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THE COLLEGE OF NURSING 


GREAT deal of interest has been aroused 


by the proposal—published first in Tue 
UrsING Times—of the Hon. Arthur Stanley, 


.P., chairman of the Joint War Committee, 
hat « College of Nursing should be established. 
lurses, however, are so busy, and at this moment 
scattered over the face of the earth, that it is 
robable that many of them have only the 
aguest idea of what the proposal is and what 
They will want to know, for example, 
Who wants a College 


involves. 
ho is behind the scenes? 
{ Nursing? And why? And why just now? 

We will take the questions in order. First, 
iho is behind the scenes? We are not at liberty 
tthe moment to publish the full list, but nurses 
ay take it from us that the scheme nominally 
ut forward by Mr. Stanley is, as we indicated 
Wo weeks ago, backed by the matrons of most of 
he largest training schools in London and else- 
here, together with others who are in adminis- 
tative positions of great importance. The 
ople whose names appear on the notepaper on 
rhich Mr. Stanley’s circular letter was written 
¢., the: Joint Committee) have nothing what- 





ever to do with it; the letter might just as 
well have been written from the House of 
Commons, or, for that matter, from Mr. Stan- 
ley’s private address. That’ it comes from him 
at all is due to the fact that he occupies the 
position of chairman of the Joint Committee 
(on which, by the way, Miss Swift sits in an 
advisory capacity, so that it cannot be said that 
nursing is totally unrepresented). It was con- 
sidered, we understand, that the proposal would 
sarry more weight if sent out from a neutral 
country, so to speak, than if the names of its 
backers were published immediately. On’ this 
matter there may be two opinions; we think 
nurses would have more confidence if the latter 
course had been chosen. However, there is not 
the slightest reason to doubt that the promoters 
have the good of the nursing profession very 
much at heart, and nurses may well be thankful 
that there are women in positions of authority 
who are not only far-sighted enough to see the 
rocks ahead, but have also the will and the 
power to guard against disaster thereon. Whether 
the way they have chosen is the way is also a 
matter of opinion; as to the danger, a moment's 
reflection will convince the most superficial of its 
existence. 

The influx of the untrained into the military 
hospitals under the «gis of the War Office has 
revolutionised the conditions of modern nursing. 
At the beginning of the war some matrons whom 
we consulted as to the effect which this new state 
of things would have upon trained nursing did 
not view the future with any serious apprehen- 
sion. The amateurs, they said, would go back 
when the war was over into their former occupa- 
tions; war nursing was a phase of 
which they would soon tire; they were not nurses 
and could never be; while the mere suggestion 
that anyone could suppose that six months or 
so in a military hospital could “count” as 
training almost made their hair stand on end. 
But others saw in it a grave menace to the trained 
nurse, and now the six months’ contract has be- 
come twelve, and even eighteen, and the “emer- 
gency probationer” herself is asking with all 
seriousness, “What am I going to get for it?” 
The answer given by the heads of the training 
schools is, “I don’t know. Why should you get 
anything?” “Because,” says the E.P., “I like 
the work, and I wish to go on with it after the 
war; and after all these months I feel I do know 
something.” ‘“ You must begin at the beginning,” 
says the matron, inexorably. “Begin as every 
other pro. begins—on the lowest rung of the 
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ladder.” Some of the questions arising out of the 
new situation have already been touched upon in 
Tue Nursinc Times. They must be dealt with 
now, not after the war. Meanwhile what is there 
to prevent any physician or surgeon, who in some 
temporary war hospital has been impressed by the 
capability of some untrained helper, from em- 
ploying her for his cases on his return? “The 
doctors,” said one matron, in discussing the 
scheme, “are the real danger. Already in normal 
times they are far too prone to employ nurses 
to whom they take a fancy, regardless of 
training.” How is the trained nurse, how is the 
public, to be protected ? 

We learn that a great demand for some imme- 
diate action in the matter has come from the 
trained nurses themselves. They ask for some 
authority to settle the question once for all. 
“Can you not protect us?” they write from 
abroad to their matron at home. “Can you not 
regulate our affairs, give us a central body to 
deal with this new and difficult situation?” It 
is in response to this demand that the proposal 
for a College of Nursing has been made. Whether 
State Registration—even if the demand for it 
were unanimous—would meet the case is beside 
the point if, as seems likely, the chances of a 
Bill in the present state of affairs are non- 
existent. Mr. Stanley deals with this point in 
his letter, and it may be added that in Great 
Britain we usually find that it is when voluntary 
effort has shown the way that the State steps 
in. This is the view of the promoters of the 
scheme. They hold that if and when Parliament 
deals with the question—after the war—the 
nursing profession will be in a much stronger 
position if it has itself, defined its standard, 
settled its curriculum of training and _ its 
examinations, and has its roll of graded nurses. 

A matter which has so far kept some matrons 
and nurses from giving the scheme their support 
is that the constitution of the council does not 
provide for direct representation of nurses other 
than matrons; for instance, through the 
R.B.N.A. and the N.U.T.N., to name only two 
societies. They ask, moreover, “Is the Council 
to be permanent?” They would like to be sure 
that the nursing element on the Council is elected 
by nurses themselves. We commend these im- 
portant points to the promoters of the scheme. 

The matrons who are behind the proposal, 
seeing in the situation the opportunity for united 
effort on behalf of the profession, and also of 
those women who have worked so ungrudgingly 
and loyally as helpers to the nurses in the mili- 
tary hospitals, have taken prompt steps to deal 
with the difficulty in what may be called an 
interim method. They are, we are informed, 
evenly balanced as to State Registration, as to 
this the list of the promoters will be the best 
proof. We hope the question is being discussed 
in every league, club, and social gathering of 
nurses, and we hope that matrons will discuss it 
with their staffs, and, if they feel organisation is 
needed, write to Mr. Stanley promising him their 
support. 





——e 


NURSING NOTES 


THE ROYAL RED CROSS. 
E gave recently a list of nurses mentioned 
in despatches. This week we publish the 
list of those awarded the Royal Red Cross (first 
and second class), most of whom are those who 
have done splendid work at home. The Territorial 
Force Nursing Service comes in for well-deserved 
recognition, no less than seventeen principal 
matrons and seven matrons and seven sisters being 
honoured. These principal matrons have had to 
carry on their civil hospitals as well as overlook. 
ing the large Territorial hospitals, and splendidly 
have they carried out this double duty. § veral 
Colonial sisters are included in the list, as well 
as the matron and staff of the Military Isolation 
Hospital at Aldershot—infectious nursing being 
too often overlooked. Miss E. C. Fox is acting 
matron at Wimereux. The matrons honoured 
will all agree with Miss Sparshott, who said to 
the Manchester Guardian: “It is not for me 
personally; it is given to me as the head of 4 
valiant band of nurses. They share in the 
glory.” 
THE WAR OFFICE 
Tue War Office has climbed down from it 
horse and has condescended to look at 
facts from the level of the Ordinary Mortal 
O.M. aforesaid does not see why poor-lay 
bationers, when they are “taken over” with their 
infirmary by the W.O., should not have the same 
pay and allowances as the V.A.D. members, with 
little or no hospital experience, who. are also 
employed in these war hospitals. Som: 
happily for the poor-law probationer, as it 
out—acted from the point of view of the 0.M., 
on the presumption, that is to say, that the two 
classes ought to be paid equally. Then up spake 
the W.O. and said “Not so,” and added, more- 
over, that such poor-law probationers as had 
profited by the Someone’s mistake must now re- 
turn to their former conditions. But the W.0. 
was not prepared for Birmingham. The 
guardians of Birmingham rose up, and after 
them rose Wandsworth, Eastbourne, Devonport, 
Bristol, Leicester, Liverpool, Manchester, Brad- 
ford, Halifax, Kingston-upon-Hull, Newcastle- 
upon-Tyne, Merthyr Tydfil, and Stourbridge, pro- 
testing against this injustice, which, when the 
W.O. saw they said “All right, have it your ows 
way.” The result is that the poor law pro- 
bationer, working in an infirmary used as a mili- 
tary hosptal is now to be paid £20 a year like the 
other probationers. 


AND THE ORDINARY MORTAL. 
high 


rtail 


turns 


WOUNDS IN THIS WAR. 

Tuts war, with its new conditions and terrible 
wounds, has already led to great advances 2 
surgery and to a modification of many pre 
conceived ideas. One of the simplest and 
clearest reviews of wounds and their treatmeit 
was given recently by Surgeon-General 5 
Anthony Bowlby before the Royal College of 
Surgeons, and we are sure our readers will be 
interested in the abstract which we print 0 
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It will make clear ome of the difficul- 
ies under which surgechs and nufses work; it 
will explain why sepsis is almost unavoidable, 
and why different treatments about which there 
has been much controversy give different results, 
arying with the circumstances of each case. 
Unknown are the clean bullet wounds of the 
South African War, which healed rapidly in the 
pure air, and instead we have great lacerated 
njuries covered with mud, a fertile ground for 
bacteria when the injured tissues are too lifeless 
o use the natural resisting power of the body. 


JAPANESE NURSES’ FAREWELL. 


Nurses and doctors of the Japanese Red Cross 
Relief Corps at Netley—who are returning to 
Japan—were present last week at the Hall of 
he Japan Society. Dr. Suzuki, the leading 
medical officer of the corps, referred with grati- 
ude to the reception accorded them, and alluded 
0 the “fatherly care and charming smile” of the 
onmmandant at Netley. Although unable to 
speak English on their arrival, they had been 
made to feel so much at home that they “could 
pot but feel sad at leaving.” Their stay was 
pxtended from six months, as originally arranged, 
twelve months, and they had been graciously 
eceived by the King and Queen at Buckingham 


Palace, when the doctors and two senior sisters 
ad been decorated. 

A WAR HISTORY. 
Parr 71 of “The Great War” (the standard 
history of the all-Europe conflict, edited by 
H. W. Wilson, published by the Amalgamated 


Press, Ltd., 6d. net) deals with women’s supreme 
work in the war... There is a rapid sketch of what 
he writer calls “The Nursing Association,” by 
which is meant the provision of nurses from the 
various sources. We doubt whether the Matron- 
in-Chief of the Q.A.I.M.N.S. or of the T.F.N.A. 
will care to have *their members described as “a 
andful of nurses,” but the idea is sound, namely, 
hat with the war the numbers had to be largely 
augmented. Notwithstanding one or two in- 
accuracies, A. W. MHolland’s “Nursing the 
Wounded” is a generous appreciation of the 
burse’s work. 

We heartily endorse the following :— 

“But the great majority of our nurses did their 
work in the great hospitals at home. These home- 
staying sisters deserve honour as high as that 
paid to the nitirses whose fortune took them 
abroad. Their work was hard and unceasing, and 
the very large numbers of admissions (no civil 
hospital ever had so large a number of new 
cases at once as our military hospitals had when 
the Red Cross train came in) made great demands 
on the organising capacity of matrons and sisters.” 


ILLNESS OF MISS LUCKES. 


We regret to hear of the serious illness of Miss 
Luckes, matron of the London Hospital; she has 
been ordered a month’s complete rest. 





EVENTS OF THE WEEK 

January 19th, 1916. 
A. MOTION for the rejection of the Military 
A Service Bill was defeated by a majority of 392, 
so the second reading of the Bill was carried without 
a division. The National Unions of railwaymen, 
miners, and locomotive engineers have voted against 
the new Military Service Bull. 

Along the Western front there have been only trench 
incidents. An explosion took place in a munition 
magazine in Lille, doing much damage: 70 were killed 
and 40 seriously injured. A German aeroplane dropped 
bombs on Dunkirk. Four British aeroplanes did not 
return to the base; a Berlin report states they were 
shot down. There have been contradictory reports of 
the Kaiser’s health; it is now said he has recovered 
and has returned to the front. 

A French force has landed on Corfu; the bays 
around this island were used by enemy submarines for 
re-victualling. Corfu was also a centre of activity of 
German spies. The Serbian army is to be removed 
there to escape famine and destruction. 

The French and British troops at Salonika have been 
placed under the command of General Sarrail. There 
have been attempted air raids on Salonika, but they 
were driyen off. 

After the capture of Mount Lovchen by the Austrians 
the Montenegrins were unable to save their capital, 
Cetinje. According to German reports, the Monte- 
negrins were cut off from all food supplies. The latest 
reports state that Montenegro has consented to an un- 
conditional surrender to Austria. The Austrian fleet 
at Cattaro has been reinforced. i 
sank an Austrian cruiser in the Adriatic. The Clan 
Macfarlane steamer was torpedoed and sunk in the 


Mediterranean; 20 lives were saved and 50 lost. Two 
Italian ships were blown up. 
The Austro-Germans claim a victory over the 


Russians in Bessarabia on the Russian New Year's 
Day, January 14th. In the Caucasus the Russians 
gained a victory and took many prisoners and muni- 
tions. . 

There has been another Armenian massacre of 1,500; 
the men were killed, and the women and children 
drowned in the Euphrates. 

In Mesopotamia the retreating Turks made a stand 
25 miles further down the river, but after an all-day 
battle they were put to flight with heavy losses. The 
Turks have taken Kermanshah, on the Bagdad— 
Teheran road. 

One of the dykes of the Zuyder Zee burst, causing 
great damage. The island of Sechen was under water, 
also Monnickendam, Volendam, and other towns on 
the mainland. 

A great fire broke out in Bergen, spread by a gale. 
About 400 buildings, including schools, hotels, the 
telegraph and telephone central offices, were completely 
destroyed ; thousands of people were made homeless. 

An unsuccessful attempt was made to assassinate the 
Japanese Premier. 

Lord Chelmsford has been appointed to succeed 
Lord Hardinge, Viceroy of India, who retires in 
March. 

Fires broke out in the barracks at Hounslow and 
also in the barracks of the Royal Engineers at 
Chatham. 

From documents found on Captain von Papen, 
Yermany’s military attaché dismissed from Washing- 
ton, it has been proved that he paid large sums of 
money to the American dynamitards, and also to 
Kupferle, the German spy, who committed suicide in 
Brixton prison while awaiting trial. 

The Germans are now using a new type of aeroplane, 
the Fokker battleplane. 

Mr. Trebitch Lincoln, the German spy, who escaped 
to America, has again escaped from the custody of a 
warder. He was ex-M.P. for Darlington, and was 
awaiting the hearing of an appeal in the United States 
against an order for his extradition. 







A French submarine | 


| 










































































THE NURSING TIMES 


84 


JANUARY 22, 10916, 

























JANt ‘ 
THE EDITH CAVELL BED ea 
on . - i. = yrther ¢ 
ne First PARALYSED SOLDIER AT THE “STAR AND GARTER.” » forgot 
UR readers who have been so generously | them for that generous support they never fail tg te" 
and persistently sending in contributions to | give us in any good work. ep 
Th 1 ’ rn ; : +: . . ry bed. 
the “‘Edith Cavell” bed will be glad to know Last week we handed to Sir Frederick Trevegiiist the 
that the memorial is an accomplished fact and | at the British Red Cross offices the first instal. British 
that they have by their efforts endowed it for | ment of £100. He was delighted when he leam 
two vears. the source of the gift, and writes to us x = 
After equipping, from our readers’ offering, the | follows: bey J 
two root shelters and the bed in the King George a a 
. — ['aatcHep House Lopce, ther 1 
Hospital, we had a balance of £42. On the ae uns | 
: ‘ <a gai ; ; RIcHMOND PARK, oa 
advice of the Matron-in-Chief of the Joint War ~~ ated a NE e end 
Y ittee we cide , . i n- aise we hich i 
Committec we decided to devote this to en January 13th, 1916 me 
, y for < s ¢ a @ f ‘ » ’ , ; 4. z x Son 
dowing for a year at @ Cost ol £100 a bed in the MapaM,—You will have received an official receipt follllbrofes 
beautiful “Star and Garter Hospital at Rich- the handsome donation of £100 subscribed by Britis 
To a 
reves 
he Ita 
bi 
] 
peautif 
ith h 
hed 
therw 
pomes l 
ould pr 
Z hor € 
The ‘ 
y. | 
ide t 
From t! 
or, Sir | 
rust be 
T t 
ince the 
he milit 
The P 
retty wi 
attern 
ent 
nted o 
a ma 
“—_ - ~ - ster N 
THE “‘EDITH CAVELL”’ BED AND ITS OCCUPANT f the V 
, - i There 
mond, which is being turned into a home for nurses to the ‘‘Star and Garter Home for Tota led dre 
permanently paralysed soldiers. Miss Laurence eS a } ’ ] blis! aper | 
C Yr . ( yenal ose who are conce > Sle 8 e® enrt 
(formerly ot the National Hospital for the Para- mn benall of 6h sole 7 — a in estabis 8 I 
mY ig ‘ ; Home I wish to especially thank the contributor ths r the 
lysed) is matron, and some ol the nursing staff generous gift. The sum of money is most helpful ater. ar 
have been appointed. The hospital is to be the value of the gift is enhanced by the fact that anv 
I } y 
rebuilt, but as the need is great some of the from a body of British nurses. No one knows ables 
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Our fund now stands at £153, and as the cost worked for the ‘‘Star and Garter.” rime of 
of endowment has been found to be only £80 a In this great war the patriotism, the devotion, ; 
year, we have nearly enough tor the two years, self-sacrifice of British nurses have evoked the adr ne " 
. : : - Ak ‘ ° . _w - wc mn , 
and if our readers will kindly send us the £7 still | of the world. One would have thought they coul = 
sherri ‘Il el Oy hanki to have done enough, but now that they come for I 
mecessary, we wl close the fund, again thanking with a gift of money for the helpless they prov th 2 





JANUARY 22, 1916. 


THE NURSING TIMES 





rther demonstration of kind-heartedness that can never 
» forgotten. 

‘l venture to think that no bed in the wards will be 
nore popular with the men than the “British Nurses’ 
ted.” ‘The Home opens to-morrow, and I have directed 
hat the very first patient to arrive shall be put in the 
British Nurses’ Bed.” 

Yours faithfully, 
FREDERICK TREVES. 
Tue 7'imes of January 17th says: ‘*There are two gifts 
hich are Of more than usual public interest. . . . The 
her is a gift from home, £100 which Tue Nursineo 
mes has collected among its readers and now sends for 
he endowment of a bed at the ‘Star and Garter’ Home, 
hich is to bear the honoured name of Edith Cavell. It 
ay be regarded as a tribute from women of Miss Cavell’s 
ofession.”’ 
A Visit to THe Hospirat. 

group of Press representatives Sir Frederick 
reves on ‘Tuesday morning told the story of the 
tar and Garter Hotel, now to be the permanent home 
or soldiers and sailors totally disabled in the war. The 
mey for building and maintenance was being raised by 
British men, and three beds were already “begun, the 
rst—that subscribed for by the nurses of the British 
npire—for two years. This was the first bed to be 
The next was supplied by money collected by 
nurst Jamaica, and the third by a lady who had 
lected the money from friends. 

The new building will be a long, low, grey stone one, in 
e Italian style, and the architect, Mr. Gilbert Scott, is 
iving his services free. The hotel proper is now being 
led down, and the annexe in which the ‘first beds 
ave Sa placed temporarily will be similarly dealt with 
shen the first portion of the new building 1s ready. A 
autiful Italian garden will be an important feature of 
he new hospital, which, when complete, will provide a 
ome for life for nearly 300 totally helpless men, each 
ith his own room. It will be a permanent memorial of 
Red Cross work in the great war, for men who would 
therwise certainly never be able to have in their own 
omes the continuous skilled nursing necessary, and who 
ould probably have had to go to the workhouse but for 
is home. 

The great fear of helpless men is fire, and the fact that 
ll the beds will be on the ground floor is a guarantee of 
afety. Both beds and window fastenings are specially 
ade to meet this. 

From the fact that 360 application forms had been asked 
or, Sir Frederick added, it might be assumed that there 
ust be at least that number of cases of the kind; there 
ere forty at King George’s Hospital. The need is urgent, 
nce the moment a man becomes incurable he must leave 
he military hospital, and, unless this new hospital stepped 
1, these men would be doomed. 

The Prince’s balJroom looked charmingly bright and 
retty with its red screens, quilts of white with flowery 
atterns, and window curtains of biscuit-coloured case- 
ent with a coloured border. The windows are very 
igh, the hall being extremely lofty. Sir Frederick 
ointed ont Tae Nourstnc Times bed, which is occupied 
Y a man named Myles, of the Middlesex Regiment. 
re Northcott, the day Sister, was on duty, and some 
f the V.A.D. helpers. 

There is a special arrangement for the destruction of 
iled dressings—a shoot down which they are sent in a 
aper hag, which is then burned with them, nothing of 
e sort being allowed to pass through the ward. A sink 
t the washing of mackintoshes with hot, cold, or tepid 
ater, and a hot stand for bed-nans, are also among the 
bany conveniences provided. The lightly running ward 
bles are the gift of the Maharajah of Scinde. 

Althongh most of the occupants of the beds looked 
ert and interested in the’ visitors, it was pathetic to 
ink that these men, all young men cut doWn in the 
nme of life by a cruel war, were destined to spend the 
t of their lives as helnless invalids. 

The nurses have a beautifully light and cheerful 
Pmmon room and a dining-room looking out over ‘“‘the 
ew.” Their bedrooms are round the pavilion restaurant 
the same side of the building. The mortuary chapel 
as been furnished by H.R.H. Princess Christian 
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NURSES POSTED ABROAD" 


Joint War ComMITTEE. 

Eraptes: Brigade Hospital.—Sisters Rabbitt, Cadell, 
Ely, Francis, Richardson, Gervine, and McGuinnis. 

Catais : Millicent Duchess of Sutherland’s Hospital.— 
Nurses Wilson, McCarthy, Walsh, Turner, Green, 
Hutchinson, Boys, Smith, Aitken, and Goodwin. 

Bovutocne: General Headquarters.—Misses 
Mackintosh, Wilkinson, Parminter, Etherington, 
Hifferman, an@ Barnes. 


Bent, 
Skinner, 


CoMMITTEE. 


Lumley (St. Mary’s Hospital, 
Camm (West London Hospital, Ham 


ANGLO-FRENCH 

Nevers: Misses E. M. 

Manchester); E. S. 
mersmith). 

ANNEL: Chéteau d’Annel.—Miss Caird 

3artholomew’s Hospital); Miss Fahey 


(matron) (St. 
(Masseuse). 


French Fiac Nursinc Corps. 

FRANCE: 
pita!, 
Infirmary) ; 
Springs 


Misses Louise Madge Hopkings (General Hos 
Guelph, Canada); Annie Mathews (Whitechapel 
Madeline Francis Jaffray, R.N. (Clifton 
Infirmary ‘Training Sch Canada); Mabel 
Martha Joice (Toronto Western Hospital); Florenc« 
Morris (Vancouver General Hospital); Laura Robinson 
(Toronto General Hospital) ; Margaret McIntyre (Hospital 
for Sick Children, Great Ormond Street); Helen Maude 
MeMurrich (Mentreal General Hospital). 


ol, 








NURSES SENT TO HOME HOSPITALS 
Joint War ComMITTEE. 
3uRNHAM-ON-CroucH: V.A. Hospital. 

Ingram 
SaLisspuRyY : Rushmore Hospital, 
Miss G. A. Wesolowski. 
Rucsy : V.A. Hospital, Ashlawn.—Miss F. E. 
Norwicn: V.A. Hospital, Brackendale. 
McGlashan. 
DORCHESTER : 
M. Whitaker. 
Wrirnam (Essex): V.A. 
Miss G. Evans. 
ENGLEFIELD 
Misses N. M. 
SEVENOAKS : 
Mackay. 
SANDGATE 
Macqueen. 
Exeter : Ne 
Oxrorp: V.A 
A. E. Andrews. 
Metron Mowsray : 
Miss E L. Woods. 
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WOUNDS 


A SURVEY 


T the beginning of his recent lecture before the 

Royal College of Surgeons, Sir reggae | Bowlby 
pointed out how different were the conditions of 
this war from anything that had been known before. 
The wounded man would lie in his muddy clothes at the 
bottom of a wet and dirty trench, and might have a 
first rough dressing applied by comrades equally muddy 
and dirty before being taken to the dug-out. Thence 
he had to be carried along a muddy communication 
trench perhaps half a mile to the first-aid post, and then 
by stretch: r or ambulance for a mile or two to the main 
field ambulance, where he would receive fresh dressings 
and food and Another journey in a motor ambu- 
lance took him to the “casualty clearing station.” Until 
these complete arrangements were made some men had 
in the early days of the war to lie out for days and 
nights untended. 


rest 


NaTurRE OF MISSILBs. 

Modern rifle bullets, pointed and with a heavy base, 
often turn over and enter the body sideways or end 
ways, thus making a bad wound. Shrapnel. bullets dis- 
charged from shells are round; their velocity is not as 
great as that of rifle bullets. High explosive shells cause 
bad wounds, as they spread jagged fragments with great 
force. The mere explosive force is also very destruc 
tive. Bombs, hand-grenades, &c., also scatter numerous 
fragments, and of course all explosives scatter stones, 
earth, and sand. Bullets often tear the tissues and blow 
out the muscles and fascia, or they may drive fragments 
of bone into the tissues. 

Shell fragments, being rough and jagged, tear away 
parts of the clothing and carry the latter into the extreme 
depths of the wound. The large fragments tear away 
from the limbs or trunk huge masses of skin and muscle, 
so that the whole of the calf or the front of the thigh 
or the gluteal-or deltoid regions may be destroyed, and 
the tissues from which these have been avulsed are them- 
selves so crushed and lacerated that all the vessels are 
pulped and extensive areas die. In the neighbourin 
tissues there is, of course, widespread contusion a 
extravasation of blood, and, as a result of these injuries, 
the exposed muscle often loses all its natural charac- 
teristic appearance and looks exactly like a mass of mud, 
for it becomes a homogeneous mass of dark brown or 
slate-coloured matter without any appearance of striation 
or vitality, and, as it is quite dead, it may be cut away 
In other cases 


without causing either bleeding or pain. 
fragments of big shells may tear away the abdominal 
wall and expose the viscera or may carry away portions 


of the face or neck, while the bones of the limbs may 
be fractured or the limb itself may be completely shot 
away. 

It is often noticeable that many of these grenade and 
bomb wounds are on the face, and that one or both eyes 
are often blinded by small pointed fragments or by 
gravel or mud. These wounds are also specially liable 
to be badly infected, for the reason that as the bomb 
usually falls to the ground before bursting it scatters up 
showers of mud in every direction and plasters it into the 
wounds. 

All. the evidence goes to show that in gunshot wounds 
the passage of the missile results in injuries to tissues 
which appear to be quite remote from its track, and it 
must be concluded that the vibrations set up by the 
projectile in the fluids of the body result in very wide- 
spread disintegration of both the small blood-vessels and 
of the cells of the parenchyma themselves. 


ConpDiTION oF THE WouNDED Men. 

The next matter which demands consideration is the 
condition of the wounded men themselves. 

I think that the thing that would strike most forcibly 
any observant person who was brought into a room filled 
by large numbers of recently wounded men from a big 
fight would be the fact that nearly all of them were 
asleep, in spite of wounds which one might well sup 
would effectually banish sleep. There they lie on their 





IN WAR 


OF PRESENT METHODS. 


stretchers, with muddy or wet clothes, with bandaged 
limbs or head, quite content with the transition frog} 
the turmoil of battle to the comparative peace of 
crowded room, which in itself offers fittle comfort. Som 
of them ask for food, but with many this is a second 
consideration, for when a man is worn out by long periel 
of watchfulness and laborious work in the trenchies, 
when the intense excitement of fighting for life anf 
killing other men in the midst of the ob of shells ang 
the clatter of rifles and machine-guns has passed, the 
there comes the reaction and exhaustion of a tired-og 
man and an overwrought nervous system. It is only 
few of these men who are excited and talkative, an 
still fewer who wish to talk of their recent experiences 
and those who only see wounded men in the base ho 
pitals have little idea of the silence of a crowded rog 
in a clearing station when heavy fighting has been iy 
progress for a day or more But as the surgeons worl 
their way from man to man it soon becomes evident thd 
some of those who are asleep are also suffering from pr 
found collapse, so that there are many in whom th 
hands and feet are cold, the lips pallid, and the pal 
either very small and rapid or quite imperceptible at th 
The wound of such a patient may for its om 
sake demand prompt treatment, but all who have h 
experience know that there are hundreds of me: 

best chance of life is to be kept warm and left al ely 
quiet, and persuaded to take hot soup or cocoa, or perha 
alcohol before again going to sleep. It is at first surpms 
ing to find how many quite pulseless men will slowly pi 
round if they are only given time and kept thoroughly 
warm, and there are no more striking cases of this tha 
men with bad compound fractures of the lower extremity 
or with multiple injuries. They are, indeed, often 
nearly dead that it may be several hours before ag 
attempt can be made to dress their wounds, and, eva 
with great care, there are not a few who die. When 
man has had a bad smash of a limb by a bullet or she 
the shock caused by such an injury is alone sufficient # 
cause much collapse. Yet in many cases this is followed 
by the anxiety of prolonged exposure to further dt 
and often by hours of wet and cold spent in the ope 
with no food and with an undressed wound which hour 
becomes more painful. And after all this there is ti 
unavoidable pain of moving him from the battlefield t 
the hospital. 

It is also a very noticeable fact that in many of th 
cases the patients are quite unable at first to retain a 
food, and that, even if no food is taken, retching am 
vomiting are very common for many hours. In many 
these cases of vomiting, ‘and also in all cases of seve 
collapse, numerous lives have been saved by the su 
cutaneous or intravenous injection of normal saline solt 
tion to the extent of several pints, and enemas of bd 
water and brandy have been similarly useful. As far 
drugs are concerned, nothing has been more helpful tha 
pituitary extract. As in the case of burns, picric 
is at once an excellent analgesic and antiseptic. 


wrist. 


Seconpary ComPLicaTion or Wovunps. 

The primary complications of hemorrhage and collay 
are accompanied or followed by the secondary compli¢ 
tions of bacterial infection, and it is practically true t 
every gunshot wound of this war in France and Pelgit 
is more or less infected at the moment of its infliction 

The patient and all his surroundings when he is wound 
are grossly infected, and all missiles which pass throu 
the contaminated skin as well as through the clothing § 
liable to carry bacteria into the depths of the woutt 
And it must also be kept in mind that, even when 
large piece of clothing is found in the wound, in Pp 
tically al] cases of injuries by shells or shrapnel! bul 
minute shreds of coat, shirt, or jersey will be found by 
careful search. 

I think it may truly be eaid that nothing has mé 
impressed the public mind than the septic nature of m 
wounds and the prolonged sufferings caused thereby. 
becomes, therefore, a matter of much interest to try 
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analyse the different —- of this septic infection and 
to suggest how it may best be combated. 


Tae Inrective AGENts. 

In the first place we must realise that in the gas-forming 
anaerobes at least we have to deal with an infective agent 
which is to all intents a new experience, and not only are 
these bacteria found in almost every wound, but they also 
attack the tissues more rapidly and violently than any 
other organism. ‘These anaerobes cause an inflammation 
characterised by reat swelling and a copious sanious dis- 
charge full of bubbles of gas. This may only result in a 
cellulitis, or may involve the whole of the tissues of a 
limb, and has a nee tendency to extend ‘in muscles. 
It may cause discolouration and death of the skin alone, 
or else, and especially in bad fractures, the whole limb 
may swell enormously and be rapidly converted into a 
gangrenous mass of putrefyin seatertal enalithent the odour 
of a newly manured field. The patient in the worst cases 
presents all the appearances associated with severe shock 
or collapse, is often very sick, rapidly becomes pulseless, 
his hands and feet become damp and cold, the tongue 
dry and furred, and death follows the onset of the disease 
within about 48 hours. There is often very severe pain 
in the early stages, and most of this is due to the,extreme 
swelling and tension; but as the tissues die all sensation is 
lost, and the end is usually quite painless. In thé vast 
majority of wounds, however, although the same anaerobes 
are present, they are comparatively powerless to do much 
harm; their action is localised to the wounded area, and 
they produce merely a local sepsis and inflammation. The 
question naturally arises why such very various results 
should ensue from the same infection, and it is a note- 
worthy pathological fact that the action of the gas-produc- 
ing organisms is greatly assisted by the presence of 
staphylococci or other bacteria. : 

In considering the explanation of these phenomena we 
are at once struck by the fact that these anaerobes attack 
a recent wound with the most alarming rapidity, and 
they produce their characteristic local and constitutional 


effects more rapidly after being inoculated than do _ 


other organisms. It is évident, therefore, that in suc 
cases the organisms meet with no resistance from the 
tissues, and the question to decide is, Why do not the 
tissues resist in some cases whensin very many other 
wounds the anaerobes have evidently but little power for 


important facts to keep in mind are, first, the 
extreme rapidity with which recent wounds become in- 
fected; and, secondly, the fact that these anaerobes 
develop most characteristically on dead or dying tissues. 
And keeping these in mind, we can then appreciate why 
certain wounds are affected more than others, for, other 
things being equal, it may be briefly said, ‘“‘the more 
severe and extensive the injury, and the more the tissues 
are lacerated and devitalised, the more is the wound likely 
to be badly infected.” 

Much of what I have said of the anaerobic bacilli is 
true also of the streptococcus which is found in such large 
numbers, for Sir Almroth Wright has specially. pointed 
out that this organism, like the anaerobic bacilli, also 

's with extreme rapidity. It is therefore evident that 

» wounds in France there are at least two organisms 

which in civil practice in England we are not familiar, 
and the whole group of fcal bacilli has been hitherto com- 
paratively unknown in modern surgery. It must, of 
course, be evident that the common pyogenic streptococci 
and staphylococci are also liable to infect wounds in 
France as well as in England. 


Tae Conprrtons oF THE WounpeD THAT Favour Septic 
INFECTION. 


As I see it the whole picture is much as follows. The 
man is wounded and simultaneously inoculated with 
rganisms which immediately fasten upon any dead tissue: 
he safety of the patient depends for the time on his own 
inherent ability to resist, and if he is collapsed from loss 
f much blood, and is wet, cold, and starving, his leu- 
ocyte defence is enfeebled or absent; the bacteria grow 
nopposed and either destroy the unresisting dead or 
partially devitalised tissues locally or else in addition 
poison him by their toxins. The condition of the man 
imself to a great extent determines the reaction of the 





injured part, and must be taken into consideration, to- 
gether with all the local complications, if the infections 
of wounds are to be really understood. . 

It is very natural, therefore, that suggestions should 
have been made for the application of an antiseptic 
agent by the wounded man himself or his comrades as 
soon as he is wounded. But although such treatment 
sounds plausible, it is really perfectly useless, for not only 
would very large quantities of any agent be required for 
the numerous large wounds, but it would be obviously 
useless to employ antiseptics unless they could penetrate 
to all injured tissues and unless the wound could at once 
be protected from further contamination. If the man 
lies in the open he cannot generally get at his own wound 
at all, either because of its situation or because he cannot 
remove his clothes, while he is also tolerably certain to 
be shot if his movements show that he is yet alive. Or, 
if one pictures to oneself the wounded man lying in a 
deep and narrow trench, still covered by his muddy 
clothes, possibly in the dark, and perhaps with a broken 
limb, his own hands and those of his comrades grimed 
with mud, and no one knowing till clothing is removed 
where the wounds are situated or how numerous they are, 
it becomes evident that to apply antiseptics under these 
conditions is worse than useless, and no one familiar with 
these conditions would ever think of advising such treat 
ment. It is, indeed, clear that the very best thing is to 
get the patient away as soon as is possible to some place 
where he can be thoroyghly treated and kept in safety 
for a sufficient time, and in the British Army that place 
is, in some cases, the field ambulance, and in all the worse 
cases the casualty clearing station. 

It is at this stage that we find there are two different 
schools of thought amongst those who are not at the 
front as to what is best to be done in the treatment of the 
wound. One school, which draws its experience mainly 
from the surgery of civil life, would persuade us that all 
our wounds, if properly treated, should be completely 
sterilised—at a Pim » dressing if seen early enough—by 
the application of this or that antiseptic agent, and can 
only see in any subsequently septic wound evidence that 
the surgeon’s work has not been done as well as it ought 
to be. The other school, which draws its limited ex- 
perience from this present war, asserts that antiseptics 
are useless as such, and considers that they should not be 
used at all. 

I am myself very decidedly of the opinion that neither 
school is right, and that, on the one hand, the badly in- 
fected wounds in badly injured men can seldom be com- 
oe ig sterilised at a single dressing, and, on the other 

and, I am quite certain that antiseptics are usefu) and 
necessary for the proper treatment of all the wounds of 
war, and that they have been of the utmost service. 

But if I am taken to task as to why we cannot. get as 
consistently good results in war as in peace, my answer 
is to be found in what I have said—namely, that, in the 
first place, neither the conditions of the patients them 
selves nor the character of their wounds are at all com- 
parable; and, in the second, that the microbic infection is 
also quite different from that in civil life. 


Tue Use or ANTISEPTICS. 

And if the question be asked—Are, then, antiseptics to 
be used in the case of recently wounded men, and, if so, 
what good can be expected of them? I should un- 
hesitatingly answer that, whenever possible, all these 
soiled wounds should be.treated just as carefully and 
thoroughly by antiseptics as any dirty wounds would be 
in any great British hospital, and that exactly the same 
amount of good is to be expected in recent gunshot in- 
juries from the cleansing of the skin and of the wounds. 

he ordinary pyogenic organisms, at least, can be 
eliminated in sufficieucly sale and favourable cases, and 
the patient has in consequence a much better chance in his 
fight against his new enemies. If we cannot kill all the 
bacteria there is no reason why we should not kill as 
many as we can, and, as we have in civilian practice 
already succeeded in sterilising for all practical purposes 
by a single dressing very many of the septic wounds which 
we habitually treat, we naturally do not credit those 
who assure us as a result of experimental evidence that 
this cannot be done, and we not unreasonably hope that 
we are already succeeding in finding better methods than 
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we have hitherto possessed for the wounds of war and 
the anaerobic and fecal infections. I altogether object 
to the attitude that antiseptics never have and never 
will overcome early sepsis. 

Antiseptic treatment has been carried out in thousands 
of patients in this war, and I claim that practically all 
those who have had slight wounds, as well as many who 
have had serious wounds, have done exceedingly well. 
Except when overcrowded by the rush of battle the con- 
ditions for the treatment of the wounded in well-equipped 
operating theatres are not one whit behind the best that 
can be found in civil life. No better work has been done 
during this war in the saving of lives and limbs than the 
thorough cleansing and dressing of severe wounds, whether 
complicated by fractures or not, and except for the very 
great difficulties inherent in warfare, which I have already 
described, there is no more delay in conveying the patient 
to field ambulances and clearing stations than in getting 
a patient from an accident into a civilian hospital. I am 
also quite certain that it is most inadvisable to teach that 
no wound can ever be sterilised by the proper use of anti- 
sept ics, for in the first pla e the statement is contrary 
to the experience of surgeons for many past, and 
in the second it liable to discourage well-intentioned 
fforts. 


years 


Bap Fra WovunpDs 
But if it be asked whether the treatment I have advised 
an be relied upon to completely the large 
lacerated shell ree and the bad compound fractures, 
the answer must be that up to the present time neither 
this nor any other treatment yet adopted and described 
in the armies of the enemy or of the Allies can claim 
to have accomplished this in the particular class of injury 
le dressing or cleansing, even 


I alluded to by any singlk 
sv} yund is treated at once Such wounds should 
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sterilise 


hen the wi 
never be treated as if they had been rendered aseptic and 
as if they could be safely closed. There is, of course, no 
doubt that slight and simple wounds may be so com- 
pletely excised that all infected tissue is removed and all 
the surrounding skin cleansed so thoroughly that primary 
aseptic union may ensue in a large percentage a cases, 
but no such result as this has been obtained in the very 
large lacerated wounds where complete excision is an im- 
possibility as a routine consequence of any method of 
disinfection at a single dressing. The best we can reckon 
on is that only after several or many days may the 
wounds become free from dead tissue and virulent hacteria. 

It is especially in these cases of bad compound fractures 
apd in the lacerations by shells that free drainage is so 
absolutely essential. Owing to the very success attending 
the practice of surgery in recent years there was a certain 
amount of ignorance df septic wounds, an ignorance which 
is easily accounted for when one considers how very little 
suppuration is to be found in the wounds in all hospitals 
of the present day. But when sutures were finally given 
up and large drainage-tubes were used freely all the 
wounds did better. Let us clearly recognise, however, 
that the provision of efficient drainage is no new thjng, 
and that it is, of course, quite easy to appreciate its 
benefits in the infections by anaerobes when we remind 
ourselves of the fact on which I have already laid stress 

that the anaerobes live mainly in dead tissue and are 
quickly killed by healthy cells. It is not material whether 
they find dead muscle or dead fluid, and the surgical 
principle that septic wounds should be drained is an estab- 
lished practice of surgery and thoroughly understood in 
all its bearings long before the present war supplied so 
large a field for its use. 


TREATMENT OF CASES OF ADVANCED Sepsis. 

But, while we should strive to cleanse all recent wounds, 
it must constantly be borne in mind by all military 
surgeons that the longer the time that elapses between 
the infliction of the wound and the first thorough dressing 
the more impossible does it become to obtain a good result. 
How, then, are we to treat cases where advanced sepsis 
is definitely established beyond hope of early sterilisation? 

We have the choice between the hypertonic salt solution 
of Sir Almroth Wright and the use of antiseptics, and 
each of these has many supporters. The object of each is 
the-same in reality, for it is recognised by the advocates 
of both that it is necessary for dead tissue to be disin 





tegrated or cut off as sloughs and for granulation tissu 
to grow before healing can take place; and as one watches 
the blood-stained unhealthy discharge from the dead and 
dying tissues give place to the formation of pus by |} _— 
granulatigns one appreciates more clearly than ever befor 
why the older surgeons spoke of ‘‘pus laudabile et 4 ‘um,’ 
They understood that when the velvety granulations and 
the creamy fluid appeared destruction had ceased and 
repair had begun; and we recognise to-day, as they did 
that there is such a thing as a relatively “healthy 
suppuration.”’ 7 

I think that those who prefer antiseptic to saline treat. 
ment have found, as in all sloughing wounds and ce'|lulitis 
of civil practice, that nothing is so good as pri 
immersion in an antiseptic fluid; but, salestinntehs most 
of the wounds are not so situated that this is p 
When this is the case, then the next best thing 
employ constant irrigation, and very many wound 
done exceedingly well under this method, whether 
or antiseptic fluids have been used. 

It has seemed to me that the period during which th 
saline hypertonic treatment is useful is strictly limited 
to the separation of sloughing and unhealthy tissue, and 
that once a granulating surface is obtained throug! 
had better be abandoned, for it is generally painfu 
if it is continued the skin becomes irritated, and 
tions often become exuberant and flabby, and the 
process is correspondingly slow. The use of 
tried applications as nitrate of silver and sulphate 
may then well prove more beneficial than that of the mos 
potent solution of antiseptics or salines, for to treat wounds 
according to the daily report on their microbic infectior 
to the neglect of all else, is as foolish as it would 
treat every symptom of an illness rather than to treat 
the patient who is ill 

Within the past few months the treatment by 
of hypochlorous acid has been most extensively tried 
the methods of producing it, advocated by Daki: 
Carrel and Lorrain-Smith respectively, seem to most ob 
servers to be equally good. Where wounds of the hands 
and feet have been immersed in the solution they have 
cleared up with great rapidity, and where extensive 
lacerated wounds and bad compound fractures have been 
treated by irrigation many patients have done extremely 
well. I think that wounds of this class have done better 
under treatment by hypochlorous acid than under any 
other, but I cannot say that they have become sterilised 
as rapidly as the « d 


sucl 


ases recently described by ee, | and 
I do not think that the good results he obtained \ in 
wounds of the class T specially refer to—namely, ocr sive 
lacerations by shells and bad compound fractures. It is 
however, my very decided opinion that the hypochlorous 
acid treatment is an important advance, more especial) 
when used in recent wounds before suppuration has 
occurred, and TI find that it has to a great extent displaced 
all other forms of treatment in many of the casualty 
clearing stations. It is also a very remarkable fact that 
unlike most antiseptics, it can be used in solutions suff 
ciently powerful to destroy virulent microbes very quickly 
without at the same time injuring the tissue cells. It 
should, however, be only used in solution, for if used asa 
powder it, like many other powders, is liable to form hard 
lumps which obstruct free drainage and so counteract its 
good effects 








MOTHERS 


Oh, Sisters, watching where we 
Receiving from the pits of misery 
Our broken Boys, when their first martial fire 
Is quenched in bitter pain and wild desire! 
On us they call, unknowing, and that cry 
Through our long boding nights and endless da 
Rings, and we may not answer, but our gaz 
Is fixed on you. Ah, blessed to be near! 
To be at hand, to be in time, to hear 
The murmured message, and to whisper low 
Comfort and love from ws, for well ye know 
Yourselves our envoys—that to us you lend 
Your lips, your hands, your eyes. We can but 
Our very souls across the severing sea, 
To watch with you-—-where we so fain would 
Amy Warsow, in the Westminster Gaz 
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HONOURS -FOR NURSES 
ARMY, TERRITORIAL, AND COLONIAL NURSES AWARDED THE 
ROYAL RED CROSS 


Sheffield; Miss M. E. Sparshott (Principal Matron), 2nd 
W. General Hosp., Manchester; Miss C. E. Vincent 
(Principal Matron), 5th N. General Hosp., Leicester ; 
Miss A. Watt (Principal Matron), 3rd S. General Hosp., 
Oxford; Miss E. A. M. Wilson (Principal Matron), 3rd 
W. General Hosp., Cardiff; Miss E. Holden (Matron), 5rd 
London General Hosp., London; Miss C. A. T. McKay 
(Matron), 4th S. General Hosp., Plymouth; Miss A. M. 
Milligan (Matron), 2nd Scottish General Hosp., Edin- 
burgh; Miss H. R. Oates (Matron), lst W. Gen ral Hosp., 
Liverpool; Miss M. S. Riddell (Matron), 2nd London 
General Hosp., London; Miss K. A. Smith (Matron), 5th 





Royvat Rgp Cross Decoration, lsv Crass. 
« Alexandra’s Imperial Military Nursing Service.- 
M. Blakely (Matron), Miss M. Mark Matron), 
H. Hordley (Acting Matron), Miss M. M. Tunley 
Matron), Miss A. L. Walker (Acting Matron), 
L. Cox, Miss E. A. Cox, Miss M. L. Rannie 
1s), Miss M. J. Hepple, Miss P. Steele, Miss D. M 

Miss M. Walker (Sister, temp. Matrons). 
n Alexandra’s Imperial Military Nursing Service 
Miss C. Elmslie (Matron), Military Isolation 
Hospital, Aldershot; Miss E. C. O. Leggatt, Miss G. C 
Moxon, Miss I. E. Church, Miss K. E. Luard, Miss E. K. 


Ward S. General Hosp., Southsea. 

Territorial Force Nursing Service.—Miss A. B. Baillie Queen Alexandra’s Military Nursing Service for India,.— 
(Principal Matron), 2nd 8. General Hosp., Bristol; Miss Miss H. A M. Rait ee — 
M. Bird (Principal Matron), 2nd E. General Hosp., __ Australian Nursing Service Miss E. Gould (Senior 
Brighton; Miss E. F. C. Brown (Principal Matron), Ist Matron 
N. General Hosp., Newcastle-on-Tyne; Miss R. Cox Canadian Nursing Service.—Miss Margaret Macdonald 
Dav Principal Matron), Ist London General Hosp., Matron-in-Chief), Miss K. O. McLatchey (Matron), ‘Miss 
London; Miss C. Crookenden (Principal Matron), 1st E E. B. Ridley (Matron Miss V. A. Tremaine 
General Hosp., Cambridge; Miss E. Edmondson (Principal New Zealand Nursing Serrice.—Miss B. Nurse (Senior 
Matron), 1st Scottish General Hosp., Aberdeen; Miss Matron) 

H. Gregory Smith (Principal Matron), 3rd Scottish 
General Hosp., Glasgow; Miss J. Hills (Matron); 

Mis o S. Innes (Principal Matron), 2nd N 
General Hosp., Leeds; Miss J. Melrose (Principal Queen Alexandra’s Imperial Military Nursing Service 
Mat , 4th Scottish General Hosp., Glasgow; Miss Miss E. C. Fox (Acting Matron), Miss E. M. Lyde (Acting 
E. M. Musson (Principal Matron), Ist S. General Matron), Miss E. J. Minns (Acting Matron), Miss G. H. 
Hosp., Birmingham; Miss M. E. Ray (Principal Matron), | Caulfield (Acting Sister), Miss M. H. Smyth (Acting 
4th London General Hosp., London; Miss J. Sheppard Sister), Miss ({ V. E. Thompson (Acting Sister), 
(Principal Matron), 4th N. General Hosp., Lincoln: Miss Miss C. A. Stevens (Staff Nurse, Acting Matron); Miss 
W. ©. Smeeton (Principal Matron), 3rd N. General Hosp., |! G. Witter (Staff Nurse, temporary Sister 
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OUTSIDE BUCKINGHAM PALACE ON THEIR WAY TO RECEIVE THE ROYAL RED CROSS 
(Miss Milligan, Sister A. P. Douglas, and two members of the Reserve.) 
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NURSES = (continued) 


HONOURS FOR 


Queen Alexandra's 
Imperial Military Nurs- 
ing Service (Res.). 
Miss M. M. Brown 
(Acting Matron); Miss 
E. Fothergill (Sister), 
Military Isolation 
Hosp., Aldershot ; Miss 
E. Sturdy (Sister), 
Military Isolation Hos- 
ital, Aldershot; Miss 
Mt. L. Ward (Sister), 
Military Isolation Hos- 
pital, Aldershot; Miss 
I. Cameron, Miss M. 
Pretyman, Miss L. ! 
Terrell, Miss M. 

Knight, 

L. Lyons, Miss 
° Plaskett, Miss 
M. E.  Vernon-Har 
court. 

Territorial 
Nursing Service.—Miss 
M. E. Dickinson (Sis- 
ter), lst W. General 
Hosp., Liverpool; Miss A. P. Douglas (Sister), 2nd Scot- 
tish General Hosp., Edinburgh; Miss W. M. Flint (Sister), 
lst E. General Hosp., Cunbeldes: Miss C.- A. Padbury 
(Sister), 2nd London General Hosp., London; Miss F. M. 
Rice, Miss E. D. Smaill, Miss M. Wharton. 

Civil Hospitals (Reserve).—Miss A. C. Binnian, St. 
Bartholomew's Hospital; Miss E. J. Evans, King Edward 
VII. Hospital, Cardiff; Miss B. D. Ford, Westminster 
Hospital; Miss C. M. Hogarth, St. Thomas’s Hospital ; 
Miss K. Latham, St. Bartholomew’s Hospital; Miss G. D. 
McCrae, Cheltenham General Hospital. 

Queen Alexandra's Military Nursing Service for India.— 
Miss M. D. Knapp. 

British Red Cross Society.—Mrs. 
R. E. Crowdy, Miss M. Whitson. 

Australian Nursing Service.—Miss M. A. Raye (on duty 
with Reserve of Queen Alexandra’s Imperial Military 
Nursing Service). 

Miss A. B. Smith is promoted from Matron to be Prin 
cipal Matron, Q.A.I.M.N.S. 
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SISTER A. I. BAIRD. 


(Me ntioned in De spatche 3.) 


A. de Winton, Miss 








MENTIONED IN DESPATCHES 


E regret that in our list on January 8th we omitted 

to mention Miss C. H. Anderson, Miss M. D. 
Knapp, Miss S. G. Mills, Miss R. L. Neville, Miss 
H. A. M. Rait, Miss L. A. White (Queen Alexandra’s 
Military Nursing Service for India). Matrons: Miss 
E. M. Charleson, Miss M. O. McLatchey. Nursing 
Matrons : Miss V. C. Nesbitt, Miss E. C. Rayside, Miss 
E. B. Ridley. Nursing Sisters: Miss A. C. Strong, Miss 
V. A. Tremaine (Canadian Nursing Service). 








MISLEADING TERMS 


CONSCIENTIOUS youth, but lately arrived at the 

dignity of orderly in a military hospital, was told 
by a ward sister to give a blanket bath to a new patient 
admitted with a high temperature. A few minutes later 
both patient and orderly had disappeared. A search was 
instituted, and the missing pair were discovered—the 
orderly watching carefully over his victim, who, wrapped 
tightly in blankets, was gently simmering in a bath of 
hot water ! 








BerRNarRD Pares, in his book, ‘“‘Day by Day with the 
Russian Army,’’ mentions an English lady, Miss Kearne, 
working devotedly with a field hospital in Galicia, and 
two others, Miss Hopper and Miss Flamborough, working 
with a flying column. He also speaks of the bravery of 
the Russian sisters at Tarnow during bombardment; 
they all received the George medal. 








CANADIAN 
NURSES 
NURSE writes 
A from Salonjka 
“Our 
first 


patients 
treated 
Canadian Hospital 
which must have done 
splendid work. It is 
the only hospital up to 
the present that has its 
staff of sisters with it 
The men are loud in 
their praises, for 
although the first rush 
brought in a very large 
number of patients, 
everyone got the great 
est attention and care 
The hospital is sever 
miles away from 
Salonika, and they have 
evidently got it in per 
fect working order. 
Every patient re 


were 
at the 


we 
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ceived told the same story of how well they were 


As for the 
heart entirely, 
» to manage.”” 


after 


his and 


Canadian 


declares 


sisters, 


Tommy 


“You bet 
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OMPARE 


other qualities 


with genuine 
H.& G. Qualities and 
Value. If not approved 


your money will be 
refunded at once. 


ADE to H. & G. speci mark of reliability in the 

i fications ; forhard use foremost hospitals in the 

in hospitals. Now available world. Large quantities of 

x for private purchasers. Direct these bottles are being 
guarantee from H. & G. to | ordered privately as ei to 


you: Follow instructions and Ho Sp vitals, Ambulance etc. 
you will not experience Obtainable only dir ct. 


INCHES. trouble. Strong construction. 
Patent quick filling, non- Size 10x8 ins., 48. 6d. 
ae scalding stopper. None Size 12~x8 ins., 58 Full 
genuine without H.&G. C. C. standard size, 12x IO ins., 


2-year Warranty. mark — recognised as the 65s. 6d. Post paid in U.K. 


As supplies are limited, orders are being executed in rotation. 


HOSPITALS & GENERAL | 


CONTRACTS COMPANY LTD, 


ane 6 


CONTRACTORS TO Elcjroms ms — Ya 
The We r Ofie, 5 5 Mook Fifth Edition. 
Tie Betis Red Cross Sac OT) Timer’ ST 
. LONDON YW. 
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SURGICAL MANUFACTURING COMPANY 


Telephone—MUSEUM 2960 (3 lines). Telegrams—‘‘ SURGMAN, LONDON 


INVALID FURNITURE FOR IMMEDIATE DELIVERY. 


he ‘Cheltenham ” Carrying Chair, 1049.—Merlin Self-Propelling Chair. The **Surgman” Adjusting Couche Chair. 
for us stairs. £3 £4 £5 15 GO 


WRITE FOR CATALOGUE FREE. 


83 & 85, MORTIMER STREET, LONDON, W. 


2? Moors from ut Ra St OPEN DAY AND NIGHT. 3 Minutes from Oxford z. us 


WRIGHT'S 


Coal Tar 


OAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 



































WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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NEWS FROM 


THE FRONT 


WORK IN SERBIA: CHRISTMAS IN FRANCE 


WITH THE FIRST BRITISH FIELD 
HOSPITAL IN SERBIA 


URING a long and varied career in the nursing 
Dranks I have had many experiences, but I am -sure 
none have been so full of interest and sadness as that 
recently experienced in Serbia. 

I went out in the summer to join the First British 
Field Hospital. We were the only unit officially attached 
to the Serbian Army. During the months of July and 
part of August we lived under canvas in a delightful spot 


— 


MISS F. E. LATHAM 


a little south of Belgrade. 
tions for when the army should take the fiel 
hostilities for the time having been suspended. Splifts 
were padded, dressings prepared, and cases carefully 
packed for putting in the ambulances when they went to 
collect the wounded. 

When these preparations were completed, half the unit 
were ordered to proceed to Skoplje (Uskub) and take over 
one of the military hospitals there. This we did, finding 
about 120 patients in a hospital arranged in barracks not 
far from The Grad—or old Turkish fortress—where Lady 
Wimborne’s hospital 


Here we made all ap mae 
again, 





being arranged as a clearing hospital in case the 
need for it arose. Our stores had all arrived, and 
the tents had been erected in the rear of the building 
for the accommodation of the staff. We were not destined 
to remain long in uncertainty as to whether our hospital 
was to be required or not, for at the end of a week we 
were awakened at dawn by the “‘boom, boom ”’ of heavy 
guns, and so, on October 14th, we knew that the Bul- 
garians had become our. enemies. Busy days followed. 
We had eleven Ford ambulances, and these went up to 
the firing-line and brought back the wounded. The first 
day the ambulances were shelled, one shell falling about 
forty yards off, but although one of the cars was 
hit, neither of the chauffeurs was injured. 

After nearly a fortnight’s continuous work, during 
which time the sound of guns gradually got nearer and 
nearer, we were informed that it might become necessary 
to evacuate. The next day and the following one shells 
could be seen bursting on our side of the range of moun 
tains that divided us from Bulgaria. On October 28th, at 
3 o'clock in the afternoon, came the order to evacuate al] 
patients and equipment, getting all down to the station 
as soon as possible. The majority of the cases were of a 
very serious nature, therefore the question of dressing 
them was exceedingly difficult, the more so because all 
their clothing was wet and blood-stained, and in many 
cases it had been cut in ‘order to extricate a wounded 
limb; yet this was all we had to dress them in. It was 
the most heartbreaking work. One of my last duties was 
to go round and give over twenty injections of morphine 
to the very bad cases going from my ward in order to 
alleviate their sufferings on the journey. At length all 
the 115 were transferred to the train, stores well packed, 
and the personnel got off, the train starting for Nish 
between 9 and 10 p.m. All was comfortably arranged for 
the patients, but the journey proved too much for many, 
and several died on the way. 

After Nish we went on to Krusevac, where a large 
number of packing-cases containing hospital supplies, as 
well as the majority of our personal baggage, were put 
in store on account of having insufficient transport. 
Alas! this was the last we were destined to see of our 
belongings. From Krusevac we went to Kralievo, where 
we remained two days, and then received military orders 
to proceed to Mitrovitza. This we did in our ambulances, 





had been earlier in 
the year. The 
majority of our 
patients were Aus- 
trian prisoners, and 
all the wounds were 
of old standing. Our 
doctors operated 
cases, 

necrosis 

and for the breaking 
down of adhesions. 
After a month’s 
work the order came 
to rejoin the army. 
By this time they 
—together with the 
rest of the unit— 
had moved to Pirot, 
4 town on the 
Eastern frontier. 
@ were very sad 
at = leaving our 
atients to an un- 
nown fate, but 
military orders must 
obeyed. We ; 
found on arrival that , one 
4 gymnasium had Ea. ie 








n given us, and 
was in course of 


THE MEMORIAL TO THE SCOTTISH WOMEN’S HOSPITAL IN 
(Dr. Elsie Inglis in the centre.) 


SERBIA. 
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NEWS FROM THE FRONT 


spending two nights en route 
at Rashka, where we found 
crowds of refugees and very 
little food. At length we 
arrived at Mitrovitza, thank- 
ful to have done so in safety, 
the narrow road, which in 
many places ran along the 
edge of a precipice, being 
most dangerous to travel in 
the dark. 

At first we were quartered 
in barracks, but afterwards 
had to move into a small 
café which had been com 
mandeered. Here we slept 
as usual on the floor, oc- 
cupying three small bed- 
rooms and the landing, the 
men of our party sleeping 
in the café below Since 
leaving Pirot we had had no 
reliable news except that the 
Germans and Austrians were 
rapidly advancing in the 
north; in fact, the very day 
after we left Kralievo, Ger- 
man aircraft had dropped 
bombs on the little town, 
causing considerable damag: 

After a week in Mitrovitza we were informed by our 
commandant that the position was becoming so serious 
that the military authorities considered it impossible for 
us to form a hospital, and that as the town was about to 
be evacuated we must all get down to Salonika We 
moved on by degrees to Prizrend, thence to Ljoom- 
Kula, where our few remaining possessions were carefully 
gone through to decide what should be kept and what 
thrown away, as transport would in future consist only 
of about twenty-five broken-down donkeys. We wer 
allowed to have 25lb. carried, which would have to’ include 
either a coat or blanket to form bedding; anything else 
we wished to keep must be personally carried. 

We set out next day from Ljoom-Kula and commenced 
our long and eventful walk through part of Albania, this 
route having to be taken on account of the Bulgarians 
having advanced to Kalkandelen, thus cutting off our 
retreat through Serbia. We reached Debra, the end of 
the pass, on the seventh day, having rested all one day 
midway, the total distance walked being just on 100 
miles in six days The road was mostly over just a 
mountain pack-horse track, a veritable switchback, with 
always a swift river of icy water in the valley to be 
crossed, and seldom a bridge. The road in places was 
the muddiest I have ever seen, frequently half-way up 





(continued ) 


THE NURSES AND MEMBERS OF THE FIRST BRITISH FIELD HOSPITAL IN SERBIA 


to our knees Later, as it became colder, our pa 
covered with ice, and we walked through snow 
snow fell at intervals, accompanied by a freezir 
We slept in all sorts of odd places, in a rest stat 
the cobbled floor, in an Albanian’s house, in a pi 
hut, in a loft over a stable, and in a factory, wl 
night was spent in an old Turkish house with 
windows. All these places afforded us a welcome s! 

Food was scarce, but on no day were we entirely 
rations. The bread was our greatest trial; it wa 
black and full of grit, and upset us internally 
siderably 

After Debra we proceeded to Monastir, part of the way 
in a motor-lorry, and part walking. We found the town 
practically deserted, and were informed we must pus 
on, so we left next morning by the early train, which was 
expected to be the last to run to elonike. 

[his port was reached in due course, and w 
once more in civilisation, thankful to have been b 
so far in safety. The whole journey was full of 
ness, and our hearts ached for the poor Serbs, wh« 
suffering such privations, obliged to retreat bef 
overwhelming enemy. May they soon have their be 
little country restored to them 

Frances E. La 





‘*FOR TWO DAYS AND TWO NIGHTS WE WAITED ON THE SHORE OF SCUTARI LAKE”’ (SCOTTISH NURSE'S ~ STORY). 
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Reliability 


NYTHING and everything that a Pro- 
fessional or Voluntary nurse can possibly 
require in any hospital or nursing home, finds 
a place in our Nurses’ Equipment Section. Nor 
is this all. Not only can you rely upon obtaining 
in every instance styles in strict accordance 
THE ‘* FLORENCE ” DRESS, ‘ . 
with three tucks either with the models set by various London and 
side of front and back. P . | H ° | b | 
In Nurse Cloths or Galateas 15/9 rovincial Fiospitals, but you can rely also upon 
Zephyr vi 16/9 thi i 
Pe nen orpiane “ BY2 ~~ the fact that everything you buy is of an 
Lined or unlined. absolutely reliable quality—dependable in every 
sense of the word. 








Write, ‘phone, or call for 
rice List. 


HOSPITALS & CENERAL CONTRACTS 60., 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 


21, MORTIMER STREET, LONDON, W. 


’Phone : Agents for the well-known 
Museum 3140-1. **Benduble” Shoes. 


LLTINE 


» TONIC FOOD BEVERAGE 




















The importance of breast feeding in pre- 
venting infantile mortality and building up 
robust and healthy children is strongly, and 
unanimously endorsed by the medical pro- 
fession. 


‘““OVALTINE” is an excellent galactagogue 
and is a great help in enabling mothers to 
nurse their babies in the right and proper way. 


A doctor writes :— e 


‘I was able to watch the effect of ‘‘OVALTINE” upon 
aoe recently delivered mothers. Each of them expressed 
her approval of the flavour, and in all of them the supply 
of milk was established early, was large in amount, good 
in quality and agreed with the babies.” 


The Makers will be pleased to* send a sample on receipt of request. 


WANDER, Ltd., 153, Cowcross Street, London, E.C, 
Works: King’s Langley, Herts. 
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A Soldier’s 
Word! 


- ini . : 
WOUNDED sol lier wrote 
the other day: “If people 
only knew the good that Hall's 
Wine does, ev yerybody would 
be taking it.” 
The very strongest of us needs some rein 
forcement for our strength under the 
burdens of anxiety Por strain we bear 
Hall’s Wine gives the very help you need 
gives it rightly and pleasantly without 
Jail. It has proved a friend to thousands 
since the war began, ma ging strength to 
those who carry on home, working 
marvels for our inv alid is + ~- the front 
Let it help you—from to-day. 


A well-known Doctor writes: ‘‘It is impossible 


to take Hall’s Wine without being benefited.’ 


fiallsWine 


THE SUPREME RESTORATIVE 
GUARANTEE.—Buy a bottle of Ha!l’s Wins 
to-day. If, after taking half of it, you feel no 
real benefit, return us the half-empty bottle and 
we will refund your entire outlay. 


Large size, 3/6. Of Wine Merchants, 
and Grocers and Chemists with wine 
licences. 


A sample bottle of Halls Wine sent 
any Nurse who has not yet had 


first-hand proof of its reliability. 











Steruen Smitu & Co, Lrop., 
Bow, Lonnon 











Cadbury, Bournville 



































Watch your Patient 
getting better. 


During the critical period of con- 
valescence Bovril rebuilds the wastea 
tissues and strengthens the enteebl 


system. 
“It is the food which has been 
proved by independentscientificinvesti- 
gation tohave a body- building power ot 
from 10 to 20 times the amount taken. 
Bovril is so readily assimilated that 
it can be recommended in cases of 
marked digestive weakness. 


BOVRIL 
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NEWS FROM THE FRONT: (continued) 
“TIED UP WITH RED TAPE” helpless ones being carried down. The tree was lighted 


2 ae a me : up during the dinner, and afterwards fruit and gifts were 
\ [SS FAGAN, a member of the First British Field stuahiiadl tee each man. Later a concert was pe one 
| Hospital, describing her experiences of the flight to | of them playing the violin extremely well, and the singing 
a Morning Post representative, said : ; of the National Anthems of the Allies brought a very 
“All the rgads we traversed were an appalling sight. happy day to a close. : 
strewn with the bodies of men and horses that had died . P ; 
A tee exposure. We picked up some and “CHREESMAS ANGLAIS” 
“When we arrived at Salonika we found what we con- / 4 at the Urgency Cases Hospital a real English 
sidered an appalling state of things. The muddle seemed £-\Christmas was celebrated, much to the enjoyment of 
to be awful. There is a great need of nurses in Salonika the French patients. The dinner consisted of turkey, 
There were all the Scottish women, and all of us, yet plum-pudding, and mince-pies, and, as one of the staff 
ve ild get nothing to do. They would not keep us; writes, “They simply gorged, and all decided that the 
they told us we must come home. They are tied up with ‘Chreesmas anglais’ must continue for six months.” At 
red tape. There was one clearing station where they had the concert which followed the ‘ médecin chef” introduced 
500 men, and not one person there knew anything about | the staff as “nos amis, les anglais, faithful to us in 
asep or could give an injection. A doctor there told sorrow and in joy.” On Christmas Eve the staff went to 
me he would have given anything for nurses who under Moqueville in one ambulance, with a piano in another, 
stood, but he could not get them, and we were ordered and sang English carols in the church square, to the 
, great delight of the crowd, who at the end insisted on 
consi “ Tiperaree.’ The Maire made a collection for the 
MRS. STOBART’S UNIT —P and. then the nurses went off amid shouts and 
SMALL group of members of this unit remained at 
M trovitza when the main body “trekked” through A NEW HOSPITAL NEAR DIEPPE 
egro These are Nurse Clifton, who was acci 
y shot through the lungs, Dr. Iles and Dr. A. J T bei Wounded Allie Relief Hospital at Dieppe is 
‘lan, Nurse Bambridge, and Mr. Rogers. They are, being moved much larger quarters in the Grand 
e, prisoners of war, but there seems good reason Hotel, Pourville, 24 miles from Dieppe The new build 
‘ve that the women will be sent home as soon as ing will accommodate about 300 beds, and has already 
Clifton is sufficiently recovered. been used by the French authorities as a hospital It 
mn * = is a modern hotel on the sea-front, wit) everal large rooms 
- — " ore im which will make good wards, and a great number of small 
CHRISTMAS AT LOURDES bedrooms. Fortunately, these all have connecting doors, 
LETTER from the Hdépital des Seurs Bleues at which will be removed so that the nurse can pass through 
Lourdes tells how Christmas was spent there. They and keep the patients better under her care. The bath 
expected to be a very small party, but suddenly fifty rooms are legion, almost every bedroom being supplied 
wounded were brought in, which made their Christmas ith one Che staff quarters are excellent. This hospital 
Eve very busy with so many men to be cared for and so will have no matron; the doctor takes complete charge, 
many wounds to be dressed After that was done the ind in the large increase of staff which the new hospital 
nurses set to and decorated the Salle a Manger and necessitates it seems that V.A.D. members will have the 
Salle de Jeu with flags and pine branches, also brought preference Soth the doctors are colonials, though thei 
in a beautiful Christmas tree from the wood near, which medical studies were made in this country. The senior, 
they decked with coloured balls and silver ornaments and Dr. Paget (Cambridge), is from Australia, and the second 
sixty candles. All the wounded were able to be togethe i ommand, Miss Walker M.B. Durham), is from 
in the Salle & Manger for their Christmas dinner, the rinidad 
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PATIENTS AND NURSES AT THE HOPITAL DES SQ@URS BLEUES, LOURDES. 
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WEYMOUTH AND THE WOUNDED 


EYMOUTH, that charming South Coast town of 

Royal Georgian memories, with its beautiful, wide 
bay, its sandy beach, fine esplanade, and distinction of 
being one of the sunniest towns in England, is an ideal 
place for our wounded soldiers, and ever since the begin 
ning of the war the number of soldier patients sent there 
has steadily increased, until now all the available accom- 
modation is commissioned. There were no very large 
hospitals here, but all are excellent, and the emergency 
hospitals are well contrived. Most of them lie very near 
the shore, so that not only the convalescents, but many 
of the still quite helpless patients are able to enjoy the 
sunshine on the promenade. One meets them it at 
all hours of the day, men in hospital blue sometimes 
wheeling their comrades. 

First on the list of hospitals is the military hospital 
in Sidney Hall, which is worked in connection with the 
Royal Hospital. Then there is the Princess Christian 
Hospital, which is affiliated with the large military hos 
pital at Cosham, and which in its turn has four Red 
Cross auxiliaries, the St. John’s, the Massandra, the Con- 
vent, and the convalescent home at Ryme. There is also 
the Isolation Hospital, for which the old infirmary has 
been commissioned and added to. This is some little way 
out of the town. 

All these hospitals deal with the sickness or casualties 
from the neighbouring camps with which at the beginning 
of the war Weymouth was half surrounded. Many of the 
thousands then encamped are at the Front, and their places 
have not been entirely filled, but the camps remaining, 
which include the depét of the Australian and New Zealand 
forces, are still very large. The ambulance trains also bring 
into town wounded or medical cases from abroad. 

Sidney Hall, which was formerly the home of the 
Gordon Boys’ Club, was offered to the R.A.M.C. at the 
beginning of the war, and promptly turned into an 
excellent hospital. It stands at the head of the quaint 
old-world harbour, which, even in the winter, is full of 
suggestion and colour, and which in the sunshine of 
summer must be a joy to the artist. It is not a large 
hospital, the number of beds is under 150, but it contains 
one of the largest wards in England, 
the main hall has been turned into a single ward with 
rows of closely set beds running down the length of the 
room, divided only by narrow aisles. One gets the best 
view of this from the other ward in the gallery at the 
end, and the effect is most cheerful and interesting. One 
might think it difficult to maintain discipline and order 
in such a huge ward, but evidently the sisters have no 
trouble here. Most of the cases dealt with are medical. 

At the end of the hall is a smaller room which yet 
makes a fair-sized ward, and at the other end, behind 
the gallery upstairs, is the pleasantest ward of all, with 
windows overlooking the inner harbour, the boats, and 
little flotillas of Wey- 
mouth’s famous 
swans. Next door 
is @ room which 
the Sisters use, and 
accommodation for 
the V.A.D. workers 
who come every day. 

A small cottage build- 
ing in the grounds has 
been set aside for ob- 
servation cases, and at 
the farther side is a 
recreation hut for the 
men. The dispensary 
is in the entrance hall. 
There is no operating 
theatre, as all surgical 
cases are taken to the 
Royal Hospital for 
operations. Miss Mac- 
alister, Q.A.I.M.N.58., 
is the matron, and she 
has six Sisters. 
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IN GREAT BRITAIN 


The Royal Hospital, which is the Sidney Hall’s n 
building, was kept so busy with its own civilian 
before the war that one would not have expected 
develop such a capacity for military work; but im 
mouth, as everywhere else, there has been a myste! 
improvement in the community’s general health, and 
less demand than usual on the hospital. The | 
Hospital was the free general hospital of the town 
ported entirely by voluntary contributions, and wit! 
enormous connection with out-patients from Weym 
Portland, and the surrounding countryside. As it 
near the station, it was most conveniently situated 
this. When the military wanted to make use of 
surgical auxiliary to Sidney Hall, the senior su: 
Dr. Bowlby, only stipulated that his civilian patients 
not suffer, and he has reason to be gratified with th 
that while hundreds of soldiers have passed throu; 
hands and they have received every considerati: 
has not refused a single civilian case. Miss M. S. 1 
who has been matron of the hospital for ten years 
asked to organise Sidney Hall as a fortress hospital 
after completing this task most successfully, she ran 
hospitals for nine months. The special feature of 
hospital is its fine operating theatre, which natura 
kept very busy. It has also an z-ray room. The mat 
has a staff of six nurses and four probationers. 1 
tunately, it has been impossible to get any photog 
of this hospital or of the staffs of this or the various 
hospitals, ie the military regulations are prohibitive 


(T'o be continued.) 


AUSTRALIAN HOSPITAL FOR 
OFFICERS 

ENNY LIND’S beautiful old home at No. 1 Mo 

Gardens has been lent by its owner, Mrs. Poppk 
to the Australian military authorities for use a 
officers’ convalescent home, and a very charming ho 
it makes. On the ground floor are the recreation 
which is provided with a billiard table, and the di 
room, which is frequently used for concerts, when 
doors between the two rooms are thrown open. On the 
upper floors are the three wards, one of them furnished 
with twelye beds and each of the others with six. 17 
are nice airy rooms with pleasant outlook. Most of 
patients, who are sent on here from Wandsworth 
pital, are fairly convalescent, but they usually requir 
dressings, for which a special room is provided, 
massage. One sees that the patients have a very 
time here. And so do the nurses and the V.A.D. workers 
A house in a neighbouring street has been taken 
them and very daintily furnished. The nurses say 
are most comfortably cared for there.. The matron, 
Moberley, is an Australian, and was trained in Sydney 


H. Cumming, Weymouth 


THE IMMENSE WARD AT SIDNEY HALL MILITARY HOSPITAL. 
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only give a fictitious strength, ” Wincarnis™ 

a strength that is lasting. Because in each a 
glassful of ‘‘ Wincarnis” there is a standardised 
amount of nutriment. 

** Wincarnis” is ms to the Houses of — TTT mT 
Parliament, The Queen of Spain, The SUVUMMMIIINUVINLILLINALINLUVOULINALUVALUUU 
Royal Army Medica + oy and His Majesty's 
Forces. It is ep iaeieal teae by Doctors and 
recommended 


Will you try “ Wincarnis” 
if we send a bottle free ? 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of professional card er note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 
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It is well to mention “The Nursing Times” when answering its Advertisements. 


SAMPLE DEPARTMENT, 
MELLIN'S FOOD, LTD., 
PECKHAM, LONDON, S.E. 
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Superior Glace 
Kid button, 
Patent Cap. 

















Superior Glacé Kid PRICE 12/6 Th 
lace, Patent Cap Postage bd col 
or Self Cap. Desi n 33 8. 2 : 
sign 2 2 mo 
PRICE 
: 14/6 r / mg Sr: Kid om 
Postage 5d. : J, Lace, Self Cap, rss 
Design 22 B 1. yee - 
ee PRICE 12 6 off 
Postage 5d, 
Design 23 3 3 
At your service through the post. } 
SEND FoR Free || & 5 ih 
FOOTWEAR BOOK. - 
GUARANTEED ALL-BRITISH MANUFACTURE. st 
The ‘BENDUBLB' Boots and Shoes give the maximum comfort at the aur 
minimum cost. The Loa British made and are as dainty and smart as of 
any lady could wish die 
They are waterproof, ‘ond never lose that antes flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. an 
You are invited te call at our showroome and inspect the splendid rou 
range ef —-_ and styles. If this is impossible, you can be assured } Cat 
S a and absolute satisfaction threugh eur Postal Pitting up 
partment. 
Send TO-DAY for our Illustrated Booklet, which fully explains our tou 
Special Postal System and illustrates the various ‘ Benduble' styles. 
FREE ON APPLICATION, Kr: 
ra 
. THE * BENDUBLE’ SHOE CO. (°sP*) Commeres House, 72, Oxford St, Sm 
Hours 9.80 to6. Saturdays 1. First Floor), LONDON, W. Mi 
Im: 
Me 
Mis 
Be 





64, ALDERSGATE ST., E.C. 
Buy direct from the Manufacturers & save the Draper's profit. 


L. WELLS & C2. 


Special 
Orders l 
cuapes : B! firir 
n | . 
ARMY + - 24 hours. ’ had 
CAPS. a ? x ; a re 
$6 in } 3 ees ~ 
aquare, Cheques Y= “4 : 1 
hemstitched Finish 5 1 
1 I Guaranteed. 
In fine gre 
Lawn w 8 A , D rift 
Carriage : mat. 
Paid j 
on all do 
“BRIGHTON.” Write at Parcels 4 that 
A neat comfortable once for over 10/- tape 


our New 

Catalogue 
and 

Patterns 


Bonnet, covered with 
waterproofed and un- 
spottable Silk Veiling 
in all uniform +bades 


8/11 


The “ST. MARY'S.” 
Made in all 
Washing 








The “DOROTHY.” 
Serges and Meltons 17/6 
Coating Serge «oe 22) 
Cravenette 24/11 & 23/6 
All Wool Army Cloth 28/6 

In all Uniform Shades. 


The “MARIE.” 
In Wearwell Serges 
Meltons 
Coating Serges 
Cravenette 
All-Wool Army Cloth 


from 


13/6 


The “KELSO” BELT 

24 in. deep, stiffened ready 

for use. Adjustable to 

any size from 28 to 34 in. 

When ordering state size 
required. 

7id. cach; or 8 for 1/9 


—— 

The “GRACE.” 
Fine Straw, trimmed 
Velveteen, 4/9 
Reliable Silk Velvet, 6/6 
Postage 8d. extra. 

** Wearwell” Veil, 3/- 


The “DORIS” CAP. 
In fine Lawn. 
44d. and 6d. each; 
or 8 for 1/4 


The “RODNEY.” 
In Horrockses’ Longcloth and 
Linen - finish, 62in. wide, 
beautifully gored and perfect 
fitting, in all sizes, 1/4 1@ Ie 
quality Linen-finish, In 
All-Linen quality, 8 5° each. 
When ordering, please men- 
tion size of waist and length 
required 


The “MARIE” BELT. 
24 in. deep, stiffened ready 
for use, 51a. ea. or 3 for 1/3 

When ordering state size 
required. 


and i, lined, 


to measure, 11/6 


* WEARWELL” CUFF, 
5in. deep, @d. per pair 
6 pairs for 2/9 





The NE 
WEARWELL COLLAR. 
Perfect-fitting over shoulder 


8 for 1/2; 








6 for 2/3 
—— wd 
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WORK IN GREAT BRITAIN 


(continued ) 


The two sisters, Miss Kennedy and Miss Christensen, 
come from Victoria and Queensland respectively, and as 
most of the V.A.D. workers are also Australians, the 
officers feel quite at home. Mrs. Popplewell gives all her 
time to the hospital and looks after the welfare of the 
household. Major Sir John McCall is the commanding 
officer. 


SCOTTISH UNIT AT EDINBURGH 


ULL of interest and animation was the scene in the 

F ont Hall of the Edinburgh Café, on the occasion of 
the welcome, under the auspices of the Scottish Women’s 
Hospitals for Foreign Service, to members of the hospital 
units who returned recently from Serbia. The thrilling 
story was narrated by Dr. Beatrice McGregor to an 
audience of 300. She described the burial on a hill-top 
of-one of her party of sisters (Caroline Youghill), who 
died as the result of a motor accident. A priest delivered 
an oration over the deceased, whose remains lay in a 
rough soldier’s coffin. At the close he said, ‘Salva, 
Carolina!” the Serbian soldiers who stood round taking 
up the cry, which meant ‘“‘Hail, Carolina!’ It was a 
touching tribute in strange circumstances. 

The chief guests of the occasion, including doctors, 
nurses, and members of staff, were as follows :—From 
Kraguievatz—Miss Lawrence, Miss Patrick, Mr. Wm. 
Smith, and Mr. Campfield. From Valjevo—Miss Hay, 
Miss Morris, Miss Linton, Miss Hislop, Miss Doig, Miss 
Imrie, and Miss Neish. From Mladanavatz—Dr. Beatrice 
McGregor, Dr. Brook, Miss Crowe, Miss West, Miss Ray, 
Miss Rhind, and Miss Birnie. From Lazaravitz—Miss 
Bell, Mrs. Green, Miss J. S. Wilson, and Miss M. Gordon. 


A USEFUL GIFT FOR SOLDIERS 


CORRESPONDENT sends a new suggestion for a 
tee we sleeping sock for the men behind the 
firing line. The weeks of cold and rain we have recently 
had make us think of all they have to suffer and what 
a relief it must be to them to take off their boots and 
wet socks and sit (or sleep) with warm foot coverings. 
These socks, which are made of felt—the thick under 
felt used for putting under carpets—are now giving the 
greatest satisfaction to the men as the most welcome 
gift, and each pair can be made for less than 7d. The 
material is thick and soft, and any good machine will 





do the required stitching. Our correspondent mentions 
that button-hole stitching may be replaced by folded 
tape measure stitched on. 
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CUT LENCTHWAYS OF THE FELT. 
4° TURNING ALLOWED FOR SEAMS. 


UPPERS. 


SOLE 


ALITTLE OVER 


THE EYES OF CHILDREN 


N his lecture given at the Royal Society of Medicine, 
| under the National Asscciation for the Prevention of 
Infant Mortality, on the eyes of children, Dr. Treacher 
Collins said that the infection of ophthalmia neona- 
torum was usually manifested within three days after 
birth; if it occurred after the fifth day the blame for 
this entirely preventable disease might put upon the 
monthly nurse and not upon the doctor or midwife. The 
bathing of the baby’s eyes was a matter of the poaee 
importance. He had had cases when the mothers brought 
him the “sight ’’ wrapped in paper, after too great pressure 
in washing. The impression seemed to be that he could 
put it back. Every midwife should carry a small bottle 
of nitrate of silver in her bag, and where there was the 
least suspicion of ophthalmia infection put a drop into 
each eye. 

The ritual of the baby’s first bath should be very 
elaborate, and required the most careful consideration. 
The baby shoald be regarded as coming into the world 
covered with infected material. In every case sterilised 
water should be used for washing the eyes, and absorbent 
cotton wool, a fresh piece being used for each eye. The 
water used for the bath became infected, so the sponges 
should not be used for any other purpose. Absorbent 
cotton wool was best; it should be } so mena after use. 
The water must never be allowed to get into the baby’s 
eyes, and the habit of holding a sponge filled with the 
bath-water on the child’s head and squeezing it should 
be avoided. The cotton wool should be used nearly dry. 
Moreover, the towel should be regarded as infected. 

The best thing was for an infected mother and baby to 
be taken into a special hospital, as in Glasgow, Liverpool, 
and elsewhere. The child should be seen by the doctor 
yy! day. ‘In the health of the people lies the wealth 
of the nation’’ was very applicable to the case, since a 
child allowed to contract this disease became a drag on 
the community instead of being a wage-earning citizen. 
It would be a good thing if the health authorities pro- 
vided more in-patient treatment for it. 

The idea of aerial eye infection might be dismissed. In 
the case of “‘blight,”’ for example, the same water and 
towels for washing were used by a group of people; 
children slept in the same bed and wiped their eyes on 
the bedclothes ; and when a number of cases of infection 
occurred it was wrongly thought to be an epidemic. 
When applying ointment or lotion, the child should lie 
in the lap of the mother, and the doctor should take 
the child’s head between his knees, while the mother held 
the arms and legs to keep the child from struggling. 
This was where the district nurse was so useful; she 
could administer the treatment, using either a glass rod 
= a paper spill for the ointment and a dropper for the 
otion. 

Accidents leading to injury to the eyes of children 
were frequent and preventable. Scissors were given to 
children to play with, or they learnt to undo the knots 
in string or their bootlaces with a fork; the fork slipped 
enn and struck the eye. The game ‘“‘tip-cat” 
was a common cause of injury. 

Children were not born short-sighted ; 
this defect was seldom met with in savage 
races. The beginnings were often started 
before school age. It was the outcome of 
civilisation, and was caused by undue ap- 
plication to reading at too early an age. 

Dr. Treacher Collins told an amusing 
story of a lady who, when told that she 
was suffering from astigmatism, said : 
“Oh, I know all about that; I nursed my 


TEN PAIRS | my 
sister through a very severe attack of it! 


OF SOCKS CAN BE CUT FROM 3 YARDS OF FELT 


48 INCHES WIDE — CARPET UNDER-FELT 


A BUTTON HOLE STITCHED WITH STRONG WOOL 
B THIS SEAM MUST BE OPENED & PRESSED 


C TAPE SEWN HERE 





COMPLETE SOCK 


SLEEPING SOCKS FOR OUR MEN 








Tue Red Cross unit sent to Montenegro 
last January has returned safely in 
charge of Dr. Clemon, C.M.G. The 
trained nurses were Miss Rawlings 
(trained Middlesex Hospital), and Miss 
Trebilcock (trained Alfred Hospital, Mel- 


bourne). 
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DISTRICT TRAINING HOME, 
EDINBURGH 


he our issue of last week we gave a summary of the 
annual report of the Scottish Branch of Queen Victoria’s 
Jubilee Institute, showing the work done nationally. We 
now deal with the local work of the Training Home, of 
which Miss Williamson is Superintendent. It had been 
decided, owing to a shortage in the supply of candidates 
for training, consequent on the war, to attend the most 
necessitous cases only, and the arrangement appears to 
have worked well. Notwithstanding the restriction, the 
new cases nursed in Edinburgh and Leith numbered as 
many as 4,474, besides 530 continued from the previous 
ear—in all 5,004. The services of the nurses were sought 
by 3,901 medical men, 375 dispensaries, 115 hospitals, and 
835 district visitors and private friends. The nature and 
number of the cases nursed were : medical, 1,595; surgical, 
1,210; gynecological, 589; obstetric, 1,080. In addition, 
492 confinements were attended and 290 operations. The 
visits paid in [dinburgh and Leith rea hed the grand 
aggregate of 116,895. 





FIRELESS COOKERY 

E are behind other countries in the use of the 

“‘Fireless Cooker,’’ which for many years has been 
a boon to those in the bush and elsewhere, where a con- 
tinuous fire or gas stove is an impossibility. On isolated 
farms in Australia, New Zealand, America, &c., house- 
wives can set their “‘fireless cookers’’ going in the morn- 
ing, lock up their houses, spend the whole day at work 
on the farm—or visiting friends at a distance—and return 
to find a hot and tenderly cooked meal waiting. only to 
be taken out of the hay boxes and placed upon their 
tables. In Norway, shooting and fishing parties out for 
the whole day have for long used this mode of carrying a 
hot meal about with them. In England this wonderful 
to save gas 
and firing, which the war. has made so dear, and once 
the habit of saving gas and fire has begun we hope it will 
continue by a more and more general use of these saving 
and simple fireless cookers. 

Miss Florence Petty (‘‘The Pudding Lady”’) has lately 
written a little leaflet on ‘‘Fireless Cookery,” which is 
issued by the National Food Reform Association, 178 St. 
Stephen’s House, Westminster, one copy post free for 2d. 
in stamps, or quantities at reduced rates. We append the 
headings : “How to Make a Fireless Cooker,” ‘‘ How 
to Use a Fireless Cooker,” ‘‘What to Cook in a Fireless 
Cooker,”” and ‘‘ Advantages.” 


contrivance would be of the greatest —_ 








ANTI-WASTE CAMPAIGN 


VERY nurse who is interested in practical cookery 

and within reach of Devonshire Street (Harley 
Street), W., should make a point of visiting the Domestic 
Economy Exhibition at the Institute of Hygiene. The 
exhibition occupies the four floors of the’ building, and on 
each floor there are interesting cookery demonstrations 
illustrating the economies that should be practised during 
war-time. What foods to select and how best to prepare 
them, how to save the fuel of the nation by using the 
hay-box cooker, ways of saving labour and of economising 
heat and light, economy in clothing, and saving of health 
are the main features of the anti-waste campaign carried 
out by daily lectures and demonstrations at the exhibition, 
which is open from 12 p.m. to 6 p.m. up to and inclnding 
Saturday, January 22nd. 








. 


MILK 


W5 would remind our readers of the important courses 
of lectures on the properties of milk, its supply and 
distribution, which begin at the South-Western Poly- 
technic, Manresa Road, Chelsea, 8.W., on January 20th. 
The fee for the course is only 2s. 6d., and it should be 
invaluable to health visitors, maternity and children’s 
nurses, and midwives. 





“NURSING TIMES” PATTERNS 


| ELOW is given a list of patterns in stock of gar. 
ments for uniform, mufti, for a mother, the infant 
and child, and for soldiers. All letters to be addressed 
to the Editor, with the word ‘‘ Pattern ’’ on the envelope. 
The price includes postage. 
UNIFORM. 

Cap aND Steeves (the two 

patterns), 24d. 
Nurse's Cioak, 64d. 
SurGicaL Overati, 24d 


Unironm Dress, 64d. 
Crracunar Cioak, 64d. 
Surcica, Apron, 24d. 


MUFTI. 
NURSE'S 
64d. 
Cycitine Knickers, 2}: 
Kimono Bepsacxet, 24c 
Suirt Biovse, 24d. 


Dressy Biovse, 24d. Dressina Gowy, 
Two-piece Skirt, 24d. 
Corset Bopicer, 24d. 
Princess Perricoat, 64d. 
CAMISOLE, 24d. 


FOR THE MOTHER. 
Murrny Breast Binper, Nvursinc NicutTcown, 2+. 
24d. ABDOMINAL BrinpeR, 24d 


FOR THE INFANT AND CHILD. 
Lone FLannew, 24d. InFANT’s Piucu, 24d. 
INFANT'S Bep-sacket, 24d. Steerinec Suit, 24d. 
InFant’s SHors, 24d. Romper on CRAWLER, 2id. 
Inrant’s Vest, 24d. Inrant’s Croak, 2}d. 
Invant’s Rose, 24d. 

SOLDIERS’ GARMENTS. 

NIGHTSHIRT, g FLANNEL Baxt, 24d. 
Bep-saCKeT, 24d. Hospirat Bep-Jacker (with 
FianneLt Suet, 24d put in sleeves), 44d 
Pysamas, 44d 


A LIFE SUSTAINER 

OVININE, a preparation of the juices of lean un- 
Bcokea beef, is a remarkable nutritive food and tonic, 
possessing as it does the vitalising properties of the meat 
itself, combined with the added quality of ease and 
rapidity of assimilation by the weakest and most irritable 
of digestions. Medical men, matrons and nurses have been 
struck by its wonderful effects in cases of anemia, nerves, 
inanition, and general debility, as well as its rapid re- 
storative power after any wearing disease. It should be 
invaluable in military hospitals, and in al) cases of extreme 
exhaustion and shock, when it acts as a powerful stimv- 
lant. It is good for mothers (especially nursing mothers), 
and has been recommended for weakly bottle-fed infants, 
given a few drops to each feed. 

Not only in p ey but in health, if one feels rup 
down, tired, sleepless, and worried, a half-teaspoonful 
diluted in milk or water when retiring has the most 
strengthening effect. It should never be taken in hot 
liquids, or strong spirits; but in iced water (salted to 
taste), #rated waters, barley water, cold coffee and cocoa, 
light wines, ales and stout, as a change from milk. It 
is a very nutritive and cheap meat extract, and can be 
had from W. Edwards and Sons, 157 Queen Victoris 
Street, E.C., in 1s., 2s. 6d., and 4s. bottles, or ordered 
from any chemist. 








TRAINING FOR PUBLIC HEALTH 
SERVICE 


“OURSES of training for men and women for work in 
connection with the public health service of the 
country have been arranged by the Royal Sanitary In 
stitute, Buckingham Palace Road. The course for sant 
tary inspectors, which is open to women as well as met, 
begins on Monday, February 7th. The course for health 
visitors on Monday, February 21st. These courses are 
in preparation for the standard examinations which art 
now recognised as a necessary qualification for the offices 
referred to. 
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LYNOS 


DENTAL CREAM 


WAS DISCOVERED BY A DENTIST, 
STUDIED, TRIEO IN PRACTICE, AND 
REPORTED UPON BY PRACTICAL 
DENTAL SCIENTISTS, AND THEN THE 
FORMULA WAS PRESENTED TO THE 
WHOLE OF THE MEDICAL AND DENTAL 
PROFESSIONS. 


KOLYNOS HAS BEEN ADOPTED 
BY THE LEADING DENTISTS 
THROUGHOUT THE WORLD. 


THE USEOF KOLYNOS ENSURES 
CERTAIN RESULTS: NAMELY, SOUND 
TEETH, AND ASEPTICALLY CLEAN AND 
PRACTICALLY GERM FREE MOUTHS, 
THUS PREVENTING BOTH THE CATCH- 


ING AND SPREADING OF DISEASE. 








1/2 per tube from all Chemists and Stores 


KOLYNOS INC., 
43 & 44, Shoe Lane, London, E.C. 


SEND FOR FREE SAMPLE OF 
KOLYNOS: YOU WILL LIKE IT. 





Before baby 
born 


Virol strengthens the mother, and the child 
through the mother. It is invaluable to both 
in thé critical months preceding birth and 
after. Read this remarkable statement printed 
below : 
9, Railway Terrace, King’s Cross, London, N 

Before my last baby was born I was in a very poor 
state of health, and was under treatment for tuber- 
culosis, I was very thin, was losing weight, and felt 
tired and weak and suffered very much from constipa- 
tion. I was advised to take Virol, and at once felt the 
benefit of it. I gained in weight and felt stronger 
altogether. When the baby was born he was a fine 
healthy child, and all the time I was laid up I did not 
lose an ounce in weight 

I feel a different wom an; I have gained in weight, 
and have a good colour and fee! full of energy, and am 
no longe r troubled with cons tip ation; everyone is 


astonished at the improvement in me 
‘ / 


3ARKESS 
Since writing this Mrs. Bark 

prize at the Associated Schools 

mother and baby out of all the 


Used in more than 1,000 Hospitals. 
In Jars, l/-, 1/8, & 2/11 
= VIROL LTD., 1522166, Old Street, London, E.C. a 
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CHAPPED HANDS & FACES 


AND A he ee 


CLARKS 


GLYCOLA 


f all Chemists, 6d., 1/- and 2/6 per bottle. 
Sample, of “ Glycola” Cream Soap and Tooth Powder 
for three Id. stamps from 


CLARK’S GLYCOLA LTD., 
87, Oak Grove, Cricklewood, London, N.W. 





Have you 





WEAKLY PATIENTS WHO 00 NOT PROGRESS ? 


OWEVER enfeebled a patient may be and however slow to 

respond to medication and nursing, there are few cases in 

which Bovinine will not promote a response at once gratifying 
and favovrable. 

By its easy assimilation and wonderful nourishing properties the 
whole organism of the body is entirel revitalised, the most 
inert and weakly patient is oni | with such new life and 
strength as will at once inspire a favourable response to treatment 
—this without effort and without injurious effect. Bovinine is 
unquestionably the most efficient food-restorative available. 


Used and recommended by = amg = and Generali 
Practitioners A, 187 


OVININE 


The RESTORATIVE that 
CREATES RESULTS. 





On sate at all Chemists and Drug Stores, 
price 1/-, 2/9, and 4/6 per bottle. 
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FREE. 

















sravenettes, 
and 
Service Cloth 


Prices frorm 


14/11 





Wonderful Value in Blanket 
Cloth. Also Ne w Hop Sack 
Cloth. Navy, Black, and seve- 
ral colours. 


dees 4/44 


HOLDRON, BALHAM, LONDON, S.W. 





POST FREE 


on request. 











SPECIAL. 
DURING SALE ONLY, 
Our Well-known 


“LINDA LONCCLOTH 


special 
price of 


1/10} 


each, or 


109 


per half dozer 





The 





Styles 1, 2,& 3, trimmed Black Velvet Collars. 


Bright Silk, finished Repp. 


Perfect Fitting. 





Navy Coating Serge, fine rib, 44 
inches wide, all wool Bl per yard, 


worth 3/6} 


Grey Costume Tweed. 
shades, 44 inches wide, 


2u0 pieces Nurse Cloth, in plain 
¥ urs and stripes, donble width. 


White Sheets for Sing) 
B/= per pair, 


Beds. 


Various 


Usual Price 2/6} 





ve yard 

Usual Price 83d Sale Price 6id. -_ 
BARGAINS. 
Qu congo J of Nainsook, worth 4/9 
w.. yds., to clear at 8/- adoz. yds. 
Double-width Cream Breneh De- Ladies’ 
mee y” Underwear, & 

10,,per yard. 


Colpemes Moirette 


Usual Price 9/11. 


Striped Coutille 


Corsets, Double Suspenders 
Special Sale Price 3/- 


Fawn Covert Coating 
Tailor - made Costume. 
Suitable for immediate wer. 
Usual Price 20/11 

Sale Price 21/11 


Sale Price 4/11) 
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A SCHOOL NURSE’S DIFFICULTY 
‘T°HE difficulties of a school nurse’s work have been 
| demonstrated at Featherstone (Yorks.), where, at the 
last meeting of the Education Committee, School Nurse 
Baker said some rather strong things touching a certain 
class of parents. Much fee-grant is being Tost owing 
to the non-attendance of children suffering from ring 
worm, eczema, &c. Nurse Baker said that it was impos 
sible to treat several of these cases properly, owing to 
the absolute disregard which parents paid to her instruc- 
tions. She asked that a room where hot water was 
available should be secured in order that the children 
might attend daily. Apart from the neglect of the 
mothers, if she went into some of the homes it would 
take her a day to get herself clean. The Committee then 
asked the Urban Council to grant the use of a room at 
the Public Baths, but the chairman objected. He said 
there might be a strong objection on the part of the users 
of the Baths to this being done, and thus the revenue 
would be affected. He suggested that the Council grant 
the use of the Public Mortuary instead. Several members 
expressed the opinion that parents would not send their 
children to the mortuary on account of its name and 
associations. The Council decided not to grant the use 
of the baths, but were willing that the nurse should use 
the mortuary. 








CORNWALL NURSING ASSOCIATION 


CRITICISED 

) ORTHLEVEN (Cornwall) has been agitated by strong 

feeling over the removal of Miss Luke, the local nurse. 
This feeling received expression at a public meeting of the 
inhabitants of Porthleven, among whom Miss Luke's pro- 
fessional work had won general approbation. The appre 
ciation of friends was shown saktentialls by a cheque 
for £10, which was quickly raised on its becoming known 
that Miss Luke was leaving. A committee was formed 
to consider the situation and seek information from the 
superintendent of the Cornwall Nursing Association at 
Truro, the answer being that ‘‘It was desired that nurse 
should change her cottage at Breageside to Porthleven. 
This nurse did not wish to do, and said she would rather 
leave. Under the circumstances Miss Riden advised a 
change of district.” As the Porthleven Assoviation had 
been unanimous in taking the cottage at Breageside, this 
was not considered a satisfactory 
answer, and the meeting carrie 
the following proposals :- 

“That this meeting of inhabi 
tants of Porthleven, mostly sub 
scribers, considers the reason of 
Nurse Luke’s removal most un 
satisfactory, and asks the County 
Association to reinstate her to her 
former position as district nurse 
immediately. 

“This meeting further considers 
that the local management is also 
most unsatisfactory, and requests 
the secretary of the Porthleven 
Nursing Association to call a 
meeting of the subscribers within 
the next seven days to reorganise 
and put the affairs of the associa- 
tion on a firmer standing.”’ 

The seconder of the proposition 
further complained that the sub 
scribing public were not fully en- 
lightened annually upon the de- 
tails of the work and its finance, 
tor were the people aware that 
the nurse averaged from £20 to 
£0 per annum towards the up- 
keep of the association by dona- 
tions for private cases treated. 
It might surprise them to know 
that in this way the nurse aver- 
aged about half her salary. 

copy of the resolution has 
been sent to Mrs. Rogers, of Pen 
rose, the president. 





THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
opinions 


experience, We are not responsible for the 


expressed by our correspondents. 


Cleaning Babies’ Mouths. 


I suouLp like to have an expression of opinion from 
your readers as to the theory of gently cleaning out a 
baby’s mouth as a preventioa thrush We have 
been enjoying a motnercraft exhibition here, and at the 
lectures such experts as Dr. Ronald Carter and Dr. Eri 
Pritchard have told us xot to with a baby’s 
mouth, as it injures the membrane, and thus provides 
fissures for thrush to germinate 


against 


tampel 


Several listeners are not 
yet « ymverted to this new theory, but wish to hear other 
opinions, as they desire the best welfare for the babies 

Watford, Heit A Hearn VISITOR 

[The cleansing of a baby’s mouth must be done very 
zently with the softest of cotton-wool dipped in a mild 
antiseptic; the medical men you refer to probably mean 
that it would be better not to do it at all unless it can 
be done with infinite care, with all 
aseptic precautions.—ED. ] 


gentleness, and 


Higher Salaries. 

Every week, year after year, | look through my NURS 
inc Times to see what is reported about salaries, and in 
Saturday's issue you have the pleasure of reporting rises 
by the Swansea Hospital Board, which, as matters are, 
may perhaps be calied substantial, but it is a small 
substance. I do not think, however, that those sums are 
at all adequate pay, and I| suggest that £150 a year is 
not too much—that is, to include the money payment 
and all else, board, uniform, &c., and full pay, including 
the amount of a month’s board, when on holiday. I 
much admire the long-sustained efforts of THe NURSING 
Times in doing what it does in pleading for adequate pay 
for nurses. J. S. Porurr. 
72 West Cliff, Preston. 


CHRISTMAS NURSES AT THE BIRMINGHAM SKIN HOSPITAL. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 98. 
All letters must be marked on the envelope ‘‘ Legal,” 
“‘Charity,’”’ ‘‘Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL 


Stamped Receipt (Nurse).—Yos, it is obligatory in al 
cases, when acknowledging the receipt of two pounds and uap- 
wards, to stamp that receipt, and so contribute to the revenue 
of the State. Anyone failing to do so may be fined £10. In these 
times, it is our duty to be punctilious in rendering to Cesar the 
things which are Omsar’s 


Service of Summone (Worried One).—It is perfectly legal 
for a creditor to serve ® summons upon you in order to recover 
@ debt due from you, even though you are ill and almost penniless. 
On the other hand, if you have not got the money it is obvious 
that you will not be able to pay, and no order will be made 
against you which it would be impossible for you to meet. If 
you attend the court on the day on which the summons is to 
be heard and explain matters and your poverty, the registrar 
or judge (as the case may be) will either make no order against 
you or order some very small payment on account to be made 
each month. Don't worry. 


Trustee (Almshouse Matron).—-You should appoint the Public 
Trustee, Kingsway, London, W.C., to be trustee of the trust in 
question. Such a course is cheaper than the employment of 
private or solicitor trustees, and far more satisfactory—at any 
rate, in the case of a quite simple trust such as yours. You 
can appoint the daughter and granddaughter to be executors if 
you like. I would preferably suggest the daughter and your bank. 
Banks now undertake to discharge the office of executor for quite 
@ reasonable fee. 


District Nurse's Contract (District Nurse).—If you agreed 
to work for three years. and to pay a penalty if you should not 
work the three years, it seems quite olear that you must ordinarily 
either continue to work or pay the penalty. This would be the 
rule. The exception would arise if the conduct of the other con- 
tracting party made it practically impossible for you to continue 
to work under the agreed and reasonable conditions. The oir- 
cumstances may he trying, but not contrary to the contract or 
the implied conditions of the contract. Mach work is itself trying, 
and much work is oarried on under trying circumstances, but 
these do not necessarily release you from observing your contract. 


Deed of Settiement (Mars).—Certainly not, the deed of 
settlement cannot now be altered without the consent of the person 
(that is, you). who should be separately advised on such a point 
by an independent solicitor. Nor can the money be withdrawn 
without the signatures of all the trustees in whose names the 
money should be standing at the bank. My advice to you is to 
at once get into touch with an independent solicitor, and take 
him the Deed or a copy of it, if you have one, and go through it 
with him carefully. This might cost you 10s., but it is well 
worth your while doing’ it. When people get senile they become 
dangerous, and are liable to pressure and undue influence. 


Hospitais for Officers (E. T. 8.) 
print a full list of hospitals, nor are the addresses of all the 


-We could not possibly 


military hospitals obtainable. If you apply to the British Red 
Cross Society, 83 Pall Mall, London, 8.W., enclosing stamp for 
postage and stating for what reason you want the list, they would 
probably send you what you want. 


Daily War-work (A Belgian).—If you are fond of children, 
why not volunteer for some hours’ work at the Wyndham Day 
Nursery, 212 Camberwell New Road, which may be near you? or 
apply to Miss Dawson, National Society of Day Nurseries, 4 Sydney 
Terrace, Fulham Road, 4 


Military Work in France (Miss Le M.).—As you have been 
& probationer in an English hospital in St. Malo and belong to 
a detachment in Jersey, _ no doubt also have the advantage 
of speaking French fiuently. You should therefore write to Mrs. 
Furse, at Devonshire House, Pall Mall, W., or to Lady Perrott 
(St. John’s V.A.D. Selection Board), St. John’s Gate, Clerkenwell, 
E. You might also try the Wounded Allies’ Relief Committee, 
Sardinia House, Kingsway, London, W.0 


Children’s Nursing (E. W.).—For sick infants you might 
like the eighteen months’ training at Vincent Square Hospital for 
Infants, Westminster. There is a premium and a small 7 only 
for the last six months. Or there is a children’s hospital near 
you in Church Street. For nursery training besides the Norland 
there is the Nursery Training School, Wellgarth Road, Hamp- 
stead (£40 a year), and St. Mary’s Nursery College, Belsize Lane, 
Hampstead (26 guineas for six months). Both have infants in to 
nurse. Provincial schools are less expensive, the cheapest adver- 
tised being Day Nursery and Training Home, Hoylake, Cheshire 
(15 guineas for six months). There may be a eréche or day 
nursery near you where you might get some experience in the 
care of well infants, or if you fancy monthly nursing experience 
look into our advertisements for maternity training 
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APPOINTMENTS 


Creaser, Miss F. Matron, Barrow-in-Furness North Lonsdale Hos 
vital. 

Trained Huddersfield Royal Infirmary (night superintendent and 
assistant matron); Burton-on-Trent General Infirmary (sister 
Great Yarmouth General Hospital (night superintendent) ; Cam. 
bridge Research Hospital (matron); Seaford Seaside Hospital 
(matron). 

Frreu, Miss K. M. 
pital. c 

Trained Southwark Infirmary, South-Western Fever, Hospital 
Bury St. Edmunds Fever Hospital (matron) ; (distric€ nursing 
(C.M.B.); and has nursed in Serbia for several months 

Lanper, Miss Amy J. Assistant Matron, Royal South Hants and 
Southampton Hospital. 

Trained Queen Victoria Royal Infirmary, Preston; Royal County 
Hospital, Ryde (sister); Stockport Infirmary (sister) ; Coventry 
and Warwickshire Hospital, Coventry (day and night sister 
Newry General Hospital, Co. Down, Ireland (sister); Wolver 
hampton General Hospital (temporary night sister); North 
ampton General Hospital (night superintendent) 

Greematx, Miss G. Sister, North Lonsdale Hospital, Barrow-in 
Furness 
Trained South Devon and East Cornwall Hospital, Plyn 
Berry, Miss W. Sister, North Lonsdale Hospital, Bar 
Furness 
Trained South Devon and East Cornwall Hospital, Plym: 
Green, Miss B. Sister, North Lonsdale Hospital, Bar 
Furness 
Trained Queen’s Hospital, Hackney Road. 
Wepuke, Miss. Sister, North Lonsdale 
Furness 
Trained North Devon Infirmary, 
BurTrie.p, Miss. Night superintendent, 
Barrow-in-Furness 
Trained Lincoln County Hospital; Bute Hospital, Luton 


Nurse-matron, Sevenoaks North Isolation Hos 


Hospital, Bar 


Barnstaple. 
North Lonsdale H 


DEATH 


We regret to report the death of Miss Annie Roach, of 8 
She was trained at Great Yarmouth Isolation Hospital, w! 
contracted enteric from a sailor patient, and died last m« 


RESIGNATION. 

Sister Macmillan, of Newhalls Sanatorium, has received 
and tangible recognition of the high esteem in which she 
by the patients. On Monday she was presented by the 
a handsome photo-frame as s token of their appreciati« 
Oliphant, in making the presentation, said the patients 
to convey to Sister Macmillan their hearty congratulations o: 
completion of five years’ service among them. He spoke 
kindness, devotion, self-sacrifice, and of her seal for her 
Sister Macmillan suitably replied, and expressed her deep in 
ness to the doctor for the help and guidance which he bad 
given her in her work 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 


Mrs. Florence G. Pond is appointed to Sussex as School Nurs 
and Assistant Superintendent. Trained Hoyal Berkshire Hospital 
Reading (general); Camberwell (district); and has since held 
several appointments under the Institute. 

Miss Mary F. Chartres is appointed to Moulton Paddocks; Mis 
Ellen Coen to Manchester (Salford); Miss Lily M. Tatton t 
Cheltenham; Miss Emily Whatham to Hackney as School Clini 
Nurse. 








COMING EVENTS 


JanvaRr Zist.—Central Midwives Board Penal Session. 

JanuaRy 247ru.—Lecture on “ Nature and Nurture,” by Dr 
Saleeby, at the Society of Medicine, 1 Wimpole Street, at 5% 
Ils. fee. The first of a spring series organised by the Nationsl 
Association for the Prevention of Infant Mortality. 

Janvarny 271Ta.—Practical Clinical Demonstration, “‘How to Et 
amine a Baby: Good Points and Bad Points,”’ Dr. Erio Pr tohard 
(limited to forty pupils attending lectures at Wimpole Strect), * 
the Marylebone Dispensary, 77 Welbeck Street, at 4.30. 





Post-Paid Subscription Rates. 


Three Months, 1/8; Siz Months, 3/3; Twelve Months, 

6/6. For the Colonies and Abroad the rates are 

hree Months, 2/2; Six Months, 4/4; -T'welve 
Months, 8/8. Orders should be addressed to 
The Manager, Tut Nurstna Trmes, 

St. Martin’s Street, London, W.C. 


——— 
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WHITELEYS| 
NURSES’ 
REQUISITES 


POSES: I REGULATION. RED CROSS 
ATS, best quality 4 

WY, 52, 54, and 56 in. oa Bie 30/- 

Regulation Hat, 1915-16 pattern... ‘on! Oe 

Apron ... Pe in om ae 

ores... oa wat — 

eeves... ir 104d. 

o» Collars Tier x 


M. WHITELEY LTD. 
QUEEN’S ROAD, LONDON, W. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whieb 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 

can be used in conjunction with soap, which 

is an extremely important point. etn 
These properties make KEROL 

the one preparation which can be used 

with perfect safety and confidence 

wherever the use of either a disin- 

fectant or an antiseptic is indicated. 


KEROL |S USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 





Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., ; 
148 Castlegate, “7mm 
NEWARK. 
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MANUFACTURED BY BOOTS PURE DRUG CO. LTD. diff 
. . : . wi Os 
Responding to the desire of the Medical Profession to discard arin! 
preparations paying tribute to the enemies of this country, | _ 
the laboratory staff of Boots The Chemists (consisting of some artif 
30 highly trained analysts), perfected ‘‘ TOXOL,”’ which is In 
identical in all but name with ‘“‘Lysol,’’ as formerly imported a 
from Herren Schulke and Mayr, of Hamburg—a solution of |e acco 
cresols in a saponaceous medium—and superior in strength of _ 
disinfecting power. MB of 4 
| infer 
Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the | tiona 
RIDEAL-WALKER (Co-efficiency Test. i | 7 w 
November 16th, 1914. , ma ; 
‘*I have purchased at one of your branches samples of ‘TOXOL’ and —o 
my resuits on examination confirm your labelled strength that it Th 
is two-and-a-half times as powerful as Phenol, and it is higher ie 
than all samples of ‘Lysol’ I have examined.”’ ond 
(Signed) SAMUEL RIDEAL. wh 
The following are extracts from the letters of Medical Men who are using ““ TOXOL” to replace “ Lysol” :— does 
** It seems to be in every way quite satisfactory and ***TOXOL’- is very satisfactory. The medical to be 
an excellent substitute for ‘Lysol.’ ” peeteaeien engin So tome ee ee upon 
“oy 2 n 
Very sied s0 teat and Proregtnat neliah sclence and setinlactory manner." promet  L ton, 
be a good thing to circularise the profession with ‘Am using sample, and | am so pleased with it that open 
a list of alien enemies’ products."’ I shall continue to use *TOXOL’ in future,"’ met] 
**1 tried it on a septic finger and found it all you TT . ‘ ’ s 
stated It te be. Memiuus sscagine ter aemerens star eungheal Bere 
“Superior to ‘Lysol’ as far as I have tried it.” cases with most satisfactory results."’ } ment 
: shoul 
‘sé ’” “ ” th ev 
TOXOL — , Samples of “* TOXOL” will | ey 
f be sent free on application BB advar 
6)d., 11d., 1/7 & 2/9 bot. j Aj) to Medical Men who have Be The : 
at all branches of \ - not yet tested it. _ in 
Sent carriage paid to any Medical = Special Bulk Terms to and | 
Man at above prices: 
address Boots, M.O. Nottingham. Hospitalsand Institutions. | tt 
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— suital 
was ¢ 








it is well to mention “ The Nursing Times” when answering its Advertisements. try t] 














THE NURSING TIMES, Janvanr 2, 1816. 








THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THREE-HOURLY FEEDING 


HB British public is on the whole slow to 

accept innovations; tradition and custom 
have a strong hold upon the masses of the people ; 
it is therefore often long before methods adopted 
on the Continent by less conservative nations are 
generally adopted by us. This holds good with 
regard to three-hourly and four-hourly breast- 
feeding. It is not altogether a drawback, be- 
eause it does not follow that a régime that suits 
the Continental baby will suit the small 
Britisher! It arises also from the fact that there 
are yet disputed points about the physiological 
necessities of the infant, as to which experts 
differ widely. We have on the one hand a Variot 
whose maxim is “Lef the child on the breast 
drink according to its appetite,” and on the other 
authorities who attribute the failure of breast- 
feeding to too frequent feeding, to premature 
artificial feeding, and so on. 

In a recent paper in the Lancet Dr. Waller 
says: —“The ten or eleven meals which are still 
enforced in many maternity hospitals take little 
account of, though they are largely a contributory 
factor to, the high delicacy rate which is observed 
among infants whose mothers have had the benefit 
of delivery in these institutions.” He rather 
infers that birth in a lying-in hospital is a ques- 
tionable benefit to the infants! Later, however, 
in writing of longer intervals between the feeds, 
he says:—“It would seem that this change to 
the smaller number of feeds can be made about 
the sixth or eighth week.” 

The methods of the maternity hospitals, what- 
ever they may be, are always open to criticism, 
and make a convenient scapegoat for enthusiasts 
who have their own pet ideas as to the ideal. It 
does not do for those who control the methods 
to be too thin-skinned about the censures passed 
upon them! It is the old tale of the father, the 


son, and the ass; whatever we do we shall be 


open to reproaches from some quarter. The 
methods adopted are based on a wide and large 
experience, and those who have had the manage- 
ment of breast-feeding in thousands of cases 
should be entitled to a hearing and to respect; 
they have unique opportunities for judging the 
advantages and disadvantages of various methods. 
The articles in the medical and nursing journals 
on infant-feeding are read with keen interest by 
those who are constantly in touch with mothers 
and babies, and—occasionally—with some little 
scepticism as to the conclusion based on the ob- 
servation of a small number of cases! 

In order to discover if three-hourly feeds were 
suitable for infants during the first fortnight, it 
was decided at the General Lying-in Hospital to 
try the method in five of the wards. Premature 





and weakly children were excepted. In the rest 
of the wards the old method—two-hourly feeds 
during the day and four-hourly during the night 
(nine feeds a day)—was continued. 

The rules of the hospital concerning infant- 
feeding gh The infant is put to alternate 
breasts at regular intervals. (2) The suckling of 
the infant and the secretion of the breast are 
kept under close observation so as to discover 
whether unsatisfactory results are due to insuffi- 
cient secretion or to laziness on the part of the 
baby. In cases where one or other seem at 
fault, test-feeds for twenty-four hours are given; 
this serves to encourage the mother in persever- 
ance and to discipline the infant. (3) The infant 
is weighed daily before the morning bath and the 
weight is charted each day by lines, ascending 
or descending squares representing an ounce, so 
that a weight curve is gradually produced. (4) 
When the weight of a breast-fed baby is found 
to be less’ on the sixth day than it was on the 
third, the baby is weighed before and after each 
feed during the next twenty-four hours; the 
amount taken and the average feed is thus dis- 
covered. (5) If artificially fed, the amount and 
composition of the food are charted. 

When first it was decided to try three-hourly 
feeding the infants had eight feeds a day, i.e., 
every three hours night and day. Later one feed 
was missed during the night, and seven feeds a 
day were given. 

One hundred consecutive cases of each will be 
considered in this article, in order to discover if 
three-hourly feeding gives satisfactory results 
during the first fortnight. The infants, with few 
exceptions, weighed between 6 and 9 lb. The 
breast-feeding in all these cases was supervised 
by the same sisters, who worked on the same 
lines; they were both keen to adopt the three- 
hourly method. This enhances the value of these 
observations. 

Of course, the supply of and demand for the 
breast-milk varied in each individual case, and 
no hard and fast rule was laid down either for 
one or the other. The only available test for 
breast-feeding is the thriving of the infant; if 
he digests well, sleeps well, and the weight curve 
shows a steady small gain, even though the 
birth-weight is not regained by the tenth day, 
the breast-feeding is held to be successful. In 
some of the cases that were late in regaining the 
birth-weight the initial loss was high, i.e., over 
10 oz. 

The weight-curves are divided 
headings :— 

I. Good: i.e., the curve rises steadily after 
the milk is established. It is not considered good 
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if. there is excessive gain some days, or if it is 
erratic. 

II. Promising: i.e., the curve shows no con- 
tinued loss of weight after the milk is established. 
Test-feeds are noted in some of these cases; when 
the results show a sufficient amount of secretion 
and yet loss of weight, the food is supplemented 
by 20 minims of cream in about a teaspoonful 
of water. 

III. Poor: i.e., weight-curve unsatisfactory; 
repeated test-feeds show that an _ insufficient 
quantity is secreted by the breasts. Supple- 
mentary feeding is finally resorted to. As a rule, 
alternate feeds are given, but though the ex- 
cessive loss is usually thus arrested, the weight- 
curves are seldom good, owing probably to the 
fact that time is necessary in all cases for the 
infant tc accommodate himself to change of food. 
The results in the two classes may be tabulated 
as follows :— 


Class I (8 feeds) 57 


Class II (7 feeds) 31 


Thus with eight feeds a day 77 per cent. may 
be considered satisfactory, while with seven feeds 
a day only 57 per cent. come under this heading. 

In Class I. two of the mothers had no secretion 
and had failed to nurse previous children. 

If we try to discover the cause of “poor” re- 
sults, the previous history of the mother as a 
nurse explains many. In the twenty-one cases 
of “poor” weight-curves in Class I. (eight feeds) 
nine of the mothers were primipare; in eight of 
the multipar® the previous history is signifi- 
gant :— 

(1) Breast-fed a fortnight only. 

(2) “Lost milk on getting up.” 

(3 & 4) Two children breast-fed, 
fed. 

(5) 

(6) 
only. 

(7) “ Nestlé’s.” 

(8) Artificial feeding, always very little secre- 
tion. (Four previous children.) 

In Class II. (seven feeds) fourteen were primi- 
pare. In ten of the multipare the previous his- 
tories were as follows :— 

(1) Breast and bottle. 

(2) No secretion with first child. 

(3) Breast one month only. 

(4) First two children breast-fed, 
breast and bottle. 

(5) Breast few weeks only. 

(6, 7 & 8) Artificial feeding. 

(9) One child breast-fed, two breast and bottle, 
three bottle. 

(10) Mixed feeding. 

The previous history is always a point which 
should be carefully investigated, though it should 
not influence the attempt to make a success of 
what has proved previously more or less of a 
failure. The mother herself is often found to be 
somewhat hopeless as to her capabilities as a 
nurse, and often, if disinclined for the function, 
backs it up by some dictum of previous doctors 


two bottle- 


Three children breast-fed, two bottle-fed. 
Two children breast and bottle, three bottle 


last three 


or midwives who have assured her that she is 
incapable of nursing the child without the addi- 
tion of artificial food. The psychical factor plays 
no small part in nursing, and by perseverance 
and encouragement such traditions may . some- 
times be broken down. In three of the “good” 
weight-curves the previous baby had been bottle- 
fed. 
The question arises: Is the initial loss affected 
by less frequent feeds? In Class I. (eight feeds) 
the largest initial loss was 14 oz. (one case); the 
smallest 14 oz.; seven infants lost 3 oz. or under. 
The average loss was 6°8 oz. In Class II. (seven 
feeds) the largest initial loss was .15 oz. (one 
case); the smallest 3 oz. (two cases). The 
average loss was 8'5 oz. From this it seems that 
the additional feed during the first few days 
diminishes the initial loss. Moreover, in study- 
ing the regain of thé birth-weight the scale falls 
in favour of eight feeds. 
Did not r 
before leaving 
7th day hospit 
Class I (8 feeds 37 YS 
Class II (7 feeds) 20 27 53 

The value of test-feeds for twenty-four hours 
is indisputable. It is fallacious to draw conclu- 
sions from a single breast-feed given in a strange 
room. In many of the cases the feeds showed 
marked differences: at one feed perhaps only 
1 oz. would be taken, at another as much as 4 oz. 

In many of the charts the average feed—taken 
by adding all the seven or eight feeds together 
and dividing by seven or eight—is noted. In 
although the test-feeds showed a 
good average, the weight-curve was poor, point 
ing to faulty assimilation or poor milk. A girl 
weighing 8 lb. 6 oz. had test-feeds on the fifth, 
sixth, seventh, and eighth days. The average 
feed was 24-3 oz. (eight feeds a day); the weight 
on the tenth day was only 7 lb. 15 oz. 

In many cases of infants on seven feeds a day 
the total amount secured from the breast is 
charted. The quantity in some cases was suff- 
cient, but the quality (far less easy to judge) 
may then have been the cause of failure to gain 
satisfactorily, e.g., a boy, weighing 7 lb. 8} oz., 
had test-feeds on the eighth day and took 194 0z.; 
he failed to gain until supplementary food was 
given on the tenth day. Few babies between 
7 and 8 lb. gain on less than 15 oz. a day. The 
amounts taken varied on different days :— 


tegained 


7th to 12th day 
35 


some cases, 


. 10 ozs. 
90 13 
Girl 12 
14 

4 

»- S 4 
Boy a, Aa 

Another point worthy of observation is that in 
the few cases (three) in the series in which the 
three-hourly feeds are replaced by the older 
régime (nine feeds), the weight-curve began te 
improve. This is ‘in contradiction to cases 0 
older babies, cited by Dr. Waller, who improved 
when fewer feeds at longer intervals were given 


(To be concluded.) 
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MIDWIVES INSTITUTE ANNUAL MEETING 


A MANIFEs1o TO BE ISSUED. 


| ier annual general meeting of members of the Mid- 
wives Institute took place at the Society of Arts, 
John Street, on January 14th, with its President, Miss 
Amy Hughes, in the chair. 

Though, owing to the war and its consequent increase 
in work, the attendance was not so large as usual, business 
done and things of moment discussed were more important 
than ever before in the history of modern trained mid- 
wives. ‘The business of the year’s reports and the re- 
election of officers of the Institute's various committees 
was condensed as much as possible, the officers being 
re-elected en masse. This was to leave time at the — 
of the meeting for a full discussion on matters of im- 
portance. Sir Shirley Murphy, who has been a siaunch 
friend to midwives, accepted his re-election to represent 
the Institute on the Central Midwives Board, if the 
Institute would “bear with him” because of his military 
duties. He promised to come up to the scratch on any 
matters of importance affecting midwives, and Miss Paget 
a to keep him posted up on such matters. Miss 
aget, as Treasurer, was glad to say that the balance was 
on the right side, the serious falling off of subscriptions 
being more than balanced by the good business done by 
the Secretary of the Institute in letting the lecture hall 
to various lecturers, &c. Miss Fynes Clinton, who has 
worked devotedly as Hon. Secretary of the Institute since 
its inception, was, owing to illness, for the first time 
absent at the general meeting. A telegram of greeting 
was passed and sent from the meeting to her home as a 
token of the sense of loss which the midwives present felt 
at her absence. Miss Brierly, Editor of Nursing Notes 
since its birth, did not give her usual amusing address. 
There was an unwonted vein of sadness owing to bereave- 
ment and to the fact that she contemplates giving 
some of the work into younger hands. Miss Eaton 
reported on the doings of the Representatives’ Com- 
mittee during the year, and Miss FitzGerald on the 
Co-operation Committee, the work of which they hope to 
expand by arranging various meetings of midwives, 
district nurses, health visitors, and ante-natal clinic 


s Paget, in giving the report of the Advisory Com 
mittee, on which midwives have the able advice of Dr. 
J. Fairbairn, said that it was recommended that the public 
should be more educated as to the work of trained mid- 
wives, a subject to be discussed at the end of the meeting. 

Miss Elsie Hall, representing the London practising 
midwives, opened the discussion as to the position of the 
midwife in reference to the question of the day, the health 
of mothers and infants. Miss Hall began first by exhort- 
ing all midwives to be loyal one to the other if they 
ever hoped to come out as the first and most important 
social health workers. A body of trained women firmly 
welded together must make themselves felt in their efforts 
for the good of mothers and infants, as also in the raising 
of their own status in the public estimation as in their 
own. The London midwives were going through trying 
times, and it behoved them all to sink differences, give 
up undereutting, and unite in one body to raise their 
profession by ante-natal study and careful work, and also 
by asserting their rights as paramount health-workers. 

Miss Burnside followed with the view of the country 
midwife, whose lot seems really less enviable. Her present 
position, in comparison to that of ten years ago, was that 
it is protected, she is guaranteed a living, and the doctor's 
fee is guaranteed, and the advantage to the public is that 
they know if a midwife is not good she is removed. A 
country midwife does other work besides midwifery, and 
the disadvantage of that is that it is not her paramount 
interest; she is besides under the thumb of the county 
dies, the parson’s wife and the doctor’s wife—is, in fact, 
hot a free agent, and is constantly changing to try and find 
better conditions, which is bad for the patients, as there 
is no after interest. The handy woman gets better paid, 
f0es on without any instruction or supervision, and can 
easily hoodwink doctor and mother. The health visitors 
and maternity centres are a menace, unless midwives will 
combine together and make themselves the leaders of the 
Movement. -The future depends on the midwives them- 





selves; they must improve their knowledge and work or 
they will sink and be submerged ;.and the M.O.H., health 
visitors, and maternity centres will take the credit which 
should belong to the midwife. 

A good discussion followed, and it was recommended 
that a manifesto should be drawn up to issue to the Press 
and others in order that the public should have some real 
idea of the great work done among poor mothers by the 
trained midwife. 





EVILS OF DEPUTED INSPECTION 


LETTER to Nursing Notes gives an instance of 

the manner in which trained midwives may be 
harried by unsympathetic and, to say the least of it, un 
tactful inspectors. That journal foresees that well-trained 
and educated womén will refuse to undertake work that is 
abominably paid and is made harder by vexatious, not to 
say bullying, interference. They will apply instead for 
the much better paid and unresponsible posts of health 
visitors, whereby the mothers of the nation will lose their 
valuable services. The letter runs: ‘‘On November 24th 
I visited one of my patients for the purpose of making 
her comfortable, she only having been then barely twenty- 
four hours confined. I had just had enough time to strip 
the bed, and was washing the patient, when .the health 
visitor arrived at the door. On hearing the message 
that she wished to see the patient—I sent an answer 
downstairs saying that she would not be able to see her 
just then, that I was then washing her. The health 
visitor was very much annoyed, and then said that I 
was the first midwife who had ever refused her admittance 
to a lying-in room, and that she would report me to the 
L.S.A. 

“‘When I had finished at this house | went to see 
another patient about a hundred yards off. I found the 
health visitor just leaving. She started questions at once 
Why did I refuse her admittance to the patient’s room? 

and was I aware that she was an inspector of midwives? 
—and said she would report me to the M.O.H. I in 
formed her that I did not usually let people come up 
while patients were being stripped, and that I did not 
know she was an inspector of midwives, and also that 
I myself would report the case to the M.O.H., which I 
did the following morning. The M.O.H. said that he 
had not time to bother after midwives, and that he had 
given each of his health visitors authority to act for him. 

“‘The same patient was visited again by the health visitor 
on the 9th day. On the 10th day I received the letter 
below from the M.O.H., which very much upset me. I 
went for the baby immediately and took it to Dr. ——, 
who gave me a certificate to prove the eyes were perfectly 
all right. I took that certificate to the M.O.H. at once. 
He said very little, but that Miss was no doubt 
vexed because I refused her to see my patient, and that 
no doubt she was going to make things very unpleasant 
for me. He was glad the eyes were all right 

‘‘Are the health visitors allowed to act so? Is there 
no protection for the midwife? I would be glad to know 
if it is quite a just way to act 

‘*Yours sincerely, NURSE 
The letter from the M.O.H 
**MunicrpaL BuILDINGs, 

“Dean Mapa, 

“‘T am informed that the child of the woman you 
attended in has a badly inflamed eye (right), and 
the question arises whether it is ophthalmia. Steps should 
be taken at once to have this attended to. I suggest that 
a medical opinion be obtained either at the eye infirmary 
or from a doctor. I have received no notification as yet 
I am asking Miss to leave this note, and shall direct 
the health visitor to call in the morning and report what 
has been done. 





ran as follows: 
. Dece mber 2nd, 1915 


“Yours very truly, (signed) 








Tue Women’s Maternity Unit for Russia is leaving on 
Saturday, January 22nd. 
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THE MIDWIVES’ CLUB 


A MATERNITY nurse writes:—‘I am a private 
maternity nurse, and my present baby, a girl, weighed 
105 lbs. at birth, 11 lbs. at 1 week, 12 lbs. at the fortnight, 
124 lbs. at 3 weeks, and 135 lbs. at 4 weeks. She is 
naturally fed, of course, and had 8 feeds in the 24 
hours the first fortnight, and 7 feeds since then. I 
wonder if any of your readers can tell us of similar 
experiences in weight. The baby is very good and con- 
tented; the mother has taken Lactagol since the third 
day after the child’s birth, having been unable with the 
first child to nurse more than every other feed.” 
(Our-midwife and maternity nurse readers, who have 
doubtless enjoyed the article on “Three Hourly Feeding,” 
will be interested to note (in view of the controversy as 
to the number of feeds an infant should have) that in 
the above record, during the third week when the feeds 
were reduced from 8 to 7 a day, the baby only put on 
$ lb, (the average increase) in comparison with 1 lb. on 
the previous week. But that Aaving got accustomed to 
the reduced number, she had again put on 1 Ib. at the 
end of the fourth week.—Eb.] 


Midwilery Practice (Perplexed).—There is a great 
demand for good midwives, but, as things are nowadays, 
one must be careful to find out how the work would be 
supervised, and who would inspect. It is very hard to work 
up a good connection. All practising midwives should 
belong to the Midwives Institute, 12 Buckingham Street, 
Strand, which has done so much for the profession. There 
you might hear of a practice through the Institute, as 
it is in close touch with the Inspectors’ Association and 
might let the midwives’ inspectors know about your desire 
for a suitable practice, if you say whether you would 
like town or country. The Institute does much to help 
ite members, so you should join. 


Midwifery Training (Ambitious).—You do not say 
where you got your maternity nursing training. When 
people have midwifery training at reduced fees they are 
——_ bound down to give more time. The Rural 

idwives’ Association (47 Victoria Street, 8.W.) gives free 
training to women who will bind themselves to work for 
three years in a country district. The Association for 
Promoting the Training and Supply of Midwives (Dacre 
House, Dean Farrar Street, Westminster) may help you. 
Or some of the smaller training schools (see advertise- 
ments in our pages) if they have few nurses and many 
eases occasionally reduce fees, and some take a free pupil 
if the latter gives a year’s work. Fees for lectures would 
have to be paid, of course. 








NEWCASTLE MATERNITY CENTRES 


lm Mothers’ and Babies’ Welcome Society has issued 
its seventh annual report, which deals with seven 
maternity centres and infant clinics in Newcastle. The 
Local Government Board grant meets half the expendi- 
ture, the other half being contributed by voluntary sub- 
scriptions and donations, and as a result the work was 
extended to comply with the regulations of the L.G.B. 
At these centres preventive treatment is given, which 
treatment, the report tells us, does not interfere in any 
way with the work of private medical practitioners nor 
with hospitals. The Society, which co-operates with every 
hospital in the town, receives the services of the women’s 
staff of the health department (who have the control of 
the supervision of midwives and the visiting under the 
Notification of Births Act). Statistics of the six months 
from October Ist, 1914, to March 3lst, 1915, show that 
the number of expectant mothers was 112, and children 
under twelve months 744. In speaking of the improve- 
ment in breast nursing, the report says with proper 
advice and management women are no longer subject to 
the Aumiliation of feeling themselves to be only half 
mothers. [The italics are ours, for we fear the majority 
of women have never looked upon it in the light of a 
‘‘humiliation ’’ te be unable to feed their infants.—Ep.] 





LECTURES ON INFANT CARE 


HE National Association for the Prevention of 
Infant Mortality and for the Welfare of Infancy arg 
organising an Advanced Course of Lectures on Infant 
Care following on their autumn course. The Secretary of 
the Association was so impressed by the good attendance 
at these lectures (all of which were well reported in Tuy 
Nursinc Times) that she put it to the audience whether 
they would like a second course, and was much gratified 
at the response she received. In addition to the lectures 
which will take place at the Society of Medicine, 1 Wim 
ole Street, on Mondays, beginning as 24th, at 
.30, there will be a supplementary course of six prac 
tical Clinical Demonstrations (limited to 40 pupils who 
attend the lectures), given by Dr. Eric Pritchard # 
the St. Marylebone Dispensary, 77 Welbeck Street, on 
Thursday afternoons, at 4.30, beginning on January 27th, 
The first of these will be “How to Examine a Baby; 
Bad Points and Good Points.” 


SytiaBus oF LecTUREs. 

January 24th—Nature and Nurture. By C. W. 
Saleeby, on M.D.(Edin.). 

January 3lst.— tant Motherhood. By Mm 
Florence Willey, M.D., Asst. Physician, Diseases of 
Women, Royal Free Hospital. 

February 7th.—The Physical Development of the Child 
By David Forsyth, Esq., M.D., F.R.C.P., Physician, 
Evelina Hospital for Children. 

February 14th.—The Early Symptoms of WNervow 
Disease in Children. By David Forsyth, Esq., M.D, 
F.R.C.P. 

February 2lst.—The Effect of Venereal Disease 
Pregnant Women and on Children. By Eardley Holland, 
Esq., M.D., M.R.C.P., Physician, City of London Lying 
in Hospital. 

February 28th.—The Study of Nutritional Disorders is 
Infants and Young Children. By H. C. Cameron, Esq, 
M.A., M.D., F.R.C.P., Physician te the Children’s De 
partment, Guy’s Hospital. 

March 6th.—Cookery for Infants and Children under 
School Age. By Miss Florence Petty (The Pudding 
Lady). 

March 13th.—Food and Food Values. By Eric 
Pritchard, Esq., M.A., M.D., M.R.C.P., Physiciaa, 
Queen’s Hospital for Children. 

March 20th.—Milk and Artificial Foods. By Henry 
Kenwood, Esq., M.B., L.R.C.P., Professor of Hygien 
at the University of London, Medical Officer of Health 
for Bedfordshire and Stoke yee ee 

March 27th.—The Clothing of Infants and Childres 
under School Age. By Miss M. B. Synge, author of 
Simple Garments for Infants and for Children from 4 
to 14. 

April 3rd.—Training of the Hand and Eye in E 
Childhood. By H. Holman, Esq., M.A., Editor, C 

April 10th.—What to do in Emergencies. By Mis 
Mildred Burgess, M.D., Medical Officer to the Fulham 
School for Mothers. 


TWO USEFUL DIARIES 


“ ; Midwife’s Pocket Encyclo ia and Diary,” 
price 6d. (Scientific Press, Ltd., 28 Southampton 
Street, Strand, W.C.), has a marvellous lot of usefdl 
information to midwives, done up in small compass, whic 
would easily slip into the pocket (it is not advisable @ 
carry books in one’s midwifery bag, for they might 
overlooked in any case of disinfection, and easily reinfeé 
a clean bag). Almost everything is mentioned of w 
midwives want to remind themselves—from receipts # 
rules, from weights to midwife’s engagement calendars; 
there is a great deal about the baby from asphyxis 
feeding, clothes, bath, to registration and notificatiol, 
&c., also treatment of fits in mother and ehild, dist 
fectants and their uses, enemata and catheter. Trainitf 
schools are all given, and lists of everything needed B 
preparation for a confinement, and many other use 
ints for a midwife in the working of her practi 
The other diary, “The Nursing Mirror Poeket Encyd 
pedia,” is for nurses, and is equally well werth having # 
a reference book. 














